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1, THE MEDICINE AND THE MEDICINE GOD 
OF THE EGYPTIANS; CONTEMPORARY 
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F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY; 
EMEBITUS PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF 
LIVERPOOL. 





MR. PRESIDENT AND GENTLEMEN,—The ofticials, Feilows, 
and friends of this College assemble to-day, as we and our 
predecessors have assembled year by year for two and a 
half centuries, to commemorate the services which William 
Harvey has rendered to mankind and in order to keep alive in 
our own minds the wise counsels which he addressed to us, the 
memory of which he desired us ever to renew at the festival 
which he founded. We are to honour our great profession, 
to continue in mutual love and affection among ourselves, 
and to search and to study out the secrets of nature by way 
of experiment in order to prevent suffering and to ameliorate 


human life. 

In commencing the pleasing duty which the kindness of 
our President has _ in my unworthy hands it is need- 
fal to comply with the desire of our founder that we com- 
memorate the names of benefactors of this College. The 
lengthy and honourable roll was so fully dealt with by the 
ieneel orator of last year that I shall merely add to his 
recital the names of those who since that time have given of 
their substance for the advancement of medicine. Dr. 
Horace Dobell of Parkstone Heights, Dorset, gave the sum 
of £500 to encourage research into the ultimate origin, 
evolution, and life-history of bacilli and other pathogenic 
micro-organisms ; Dr. George Oliver, Fellow of this College, 
of Harrogate, and Farnham, Surrey, has given £2000 to 
found the Oliver Sharpey lectureship or prize in memory of 
William Sharpey of University College and to encourage the 
application of physiological knowledge for the prevention and 
cure of disease and for the prolongation of life; and Lady 
Clark has presented to us a bust of our revered and lamented 
former President, Sir Andrew Clark. 

No student of the works of Harvey can fail to bear in mind 
the great loss we have sustained this year in the decease of 
Sir Edward Sieveking who in his Harveian Oration drew 
special attention to the Prelectiones Anatomie and in con- 
junction with Dr. George Johnson and other Fellows of this 
College arranged for the admirable autotype reproduction of 
Harvey's manuscript which we possess. 

Desiring to render this address as little wearisome as may 
be I propose to divide it into two parts: the first archwo- 
logical, dealing with Egyptian medicine, the medicine god, 
and the earliest inquiries known to have been made concern- 
ing the circulation and circulatory diseases—viz., those of 
the physicians of ancient Egypt, a department of pre- 
Harveian work, and perhaps tbe only one, which has not 
been dealt with in this room. Secondly, [ wish to speak 
with great brevity on the more practical subject of the 
preventive tr a:ment of certain forms of circulatory disease. 


EGYPT AND THE EARLIEST RESEARCHES ON THE 
CIRCULATION, 

To all who love our venerable and beneficent profession 
the spectacle of our predecessors in early ages striving in 
darkness and difficulty to acquire that hidden knowledge to 
which we have partially attained is interesting and should 
awaken our sympathy. As was remarked by the learned 
Harveian orator of 1696: ‘‘ The past is worth our study and 
ever more so the further we advance.” 

The information which archwological research has of late 
afforded, though in a fitful and partial manner, as to the 
my ed of medicine, and particularly in regard to that 

0. ° 





department in which our founder laboured, is not unworthy 
of our attention. 

The first evidence of definite inquiry, in any degree 
wortby to be called scientific by a body of men specially 
educated for, and devoting their lives to, medical service 
occurs in the early history of Egypt. The ability, learning, 
and artistic skill shown during the early dynasties, which 
all Egyptologists recognise, are paralleled by the remarkable 
interest then manifested in medicine. Works on anatomy 
and medicine are stated to have been written even by the 
early sovereigns of Egypt. Athothis, the son of Menes, who 
lived 6000 years ago, is stated in the Berlin papyrus to have 
written a book on medicine, and I shall soon have to quote 
from the anatomical writings of the Pharaoh Usaphais, one 
of his successors ; Semti, the seventh monarch of the same 
dynasty, pursued similar investigations. It is clear that, like 
the Greeks, these men in the childhood of the world believed 
that dyalvew uév Aporov éorw, sanitation was to them the 
first of the sciences. 

THE MEDICINE Gop I-EM-HOTEP. 

During the third dynasty, about the year 3500 B.c. 
there lived a learned physician, probably a priest of Ra, 
the sun-god, the founder «f a cult, whose eminence 
was such that in course of ages he is deified and 
becomes for later generations the special god of medicine. 
His temples were places of healing for the people. His 
name is I-em-hotep, meaning ‘‘he who cometh in peace.” 
According to ancient inscriptions he was the son of a certain 
architect named Kanofer, but when raised in popular esteem 
to the rank of a demi-god he is called the son of the supreme 
god Ptah, the Hephaistos of Egypt, and he becomes one of 
the great god-triad of Memphis. I-em-hotep is described as 
the good physician of gods and men, a kind and merciful 
, ass g the sufferings of those in pain, healing the 

ases of men, giving peaceful sleep to the restless and 
suffering ; he is called the creative god who giveth life to all 
men, who comes unto them who call . him in every place 
and who gives sons to the childless. He was great in magic 
and all learning. He and his followers had to do with the 
embalming of the body and he protected the soul of the 
dead man from all spiritual enemies after it had left the 
body. In the ritual of embalmment the dead man was 
encouraged by these words: ‘‘Thy soul uniteth itself to 
I-em hotep; while thou art in the funeral valley thy heart 
rejoiceth because thou dost not go into the dwelling of Sebek 
but thou art like a son in the house of his father.” 

From the testimony of temple inscriptions and papyri, as 
well as from the writings of Manetho, it is clear that the 
temple of the medicine god l-em-hotep was established first 
in early times at Memphis, and there bis priests carried on 
the work of healing ; similar temples were also erected else- 
where. I-em-hotep was represented in art as a bald-headed 
map, usually in a sitting posture, bearing on his knees an 
open papyrus scroll and holding in his hand the symbol of 
life. As the centuries and millenniums passed on his cult 
seems to have become more and more popular. In later 
times when Greek colonists appeared in Egypt they gave him 
the name Imouthes and applied to his temples the Greek 
term ‘‘ Asklepieia,” clearly regarding him as alike in kind 
to the Greek Asklepios and his temples as hospitals 
for the sick. The great temple stood outside the 
eastern wall of Memphis close to the Serapeum. Some 
of us who are present to-day when visiting the site of 
the temple of I-em-hotep have naturally been impressed by 
the thought that on this spot, long before Asklepios, or Hip- 
pocrates, commonly called the father of medicine, was born, 
probably before the Homeric poems were written, before the 
Israelites were in Egypt, before the Stone Age had passed, 
learned men devoted themselves to the consideration of the 
nature of buman life, strove to prolong it, to assuage suffer- 
ing, and to cure disease. They studied and treated many of 
the ailments familiar to us, such as tubercle, leprosy, plague, 
anemia, and other diseases prevalent in Egypt to-day. Near 
the site of this temple, securely sealed in an earthen vessel 
which had been hidden in the sand, was found one of the 
medical papy:i from which I shall quote some passages ; 
douttless it belonged to an early physician who sought, 
perhaps during the invasion of Ethiopian or other barbarians, 
to preserve for mankind the precious knowledge that seemed 
in danger of extinction. 

NECROPSIES MADE BY THE EGYPTIAN PRIESTS. 

It is of some interest to note that these priests of 
I-em-hotep, themselves learned mep, not only saw and 
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prescribed daily for vast numbers of sick persons but also 
performed innumerable necrupsies. They removed the heart, 
large blood-vessels, viscera, and brain from the bodies of 
deceased persons, also from the bodies of sacred animals, 
prior to embalmment ; the heart was placed in a separate jar 
by itself and the remainder of the viscera in a larger vessel ; 
thus these men had an opportunity of learning something of 
anatomy; they may have gained some insight into the 
intricate problem of the action of the heart, the movement of 
the blood, and the changes of heart and vessels produced by 
disease ; no nation of antiquity had such opportunities. Did 
they discover anything! I thiok I can demonstrate to you 
they did obtain a partial knowledge of the circulation ; they 
did not solve the problem but they approached it as nearly 
as did the Greeks, and probably from them the Greeks 
obtained such knowledge as they possessed in early times. 


REFERENCES TO THE CIRCULATION IN THE MEDICAL 
PAPYRI. 

Certain of the contents of the medical papyri are at 
present almost incomprehensible on account of the difli- 
culty of translating technical terms ; these parts I shall not 
refer to at all; those portions which are more easily under- 
stood still present difficulties and translations must neces- 
sarily be free and at times vague. Where the sense is 
important I have had the help of one or two of the most 
learned living Egyptologists and here I must express 
my acknowledgments to Dr. Badge, Professor Kurt Sethe, 
Dr. Bragsch, Dr. Joachim, Dr. Leemans, Dr. Withington, Dr. 
Sandwich, Mr. Garstang, Professor Carrington Bolton, and 
others for help orally or from their writings without which, 
in my ignorance, I should have done little. Let me read 
you one or two extracts from the work of the Pharaoh 
Usaphais quoted in Evers’s papyrus: ‘‘ Man hath 12 vessels 
sroceeding from his heart which extend to his body and 
imbs, two vessels go to the contents of his chest two 
vessels go to each leg, two to each arm, two vessels go to the 
back of the head, two to the front of the head, two branches 
go to the eyes, two to the nose, two vessels go to the right 
ear, the breath of life goes through them, two go to the left 
ear and through them passes the breath of death, they all 
proceed from the heart."’ The concluding sentence is the 
earliest example | know of the ancient superstition that the 
left side of the body is sinister and evil. This is very early 
anatomy, professing to be at least 6000 years old; we must 
not expect it to be quite accurate. Turning to a 
comparatively recent period the only copy existing of 
Ebers's papyrus (found in a tomb at Thebes) was written 
in or before the sixteenth centary 8.c. No doubt most, if not 
all, its contents are much older than that date. The 
passage which I am about to read commences thus: ** From 
the secret book of the physician, a description of the action 
of the heart and of the heart itself. From the heart arise 
the vessels which go to the whole body ; it the physician 
lays his finger on the head, on the neck, on the hand, on the 
epigastrium, on the arm or the leg, everywhere the motion 
of the heart touches him, coursing through the vessels to all 
the members" [the reference is clearly to the pulse}; ‘‘ thus 
the heart is known as the centre of all the vesseis. Four 
vessels go to the nasal chambers, of which two convey 
mucus and two convey blood. There are four vessels within 
the temples or skull, from these the eyes obtain their blood. 
The four vessels divide inside the head and spread towards 





the hinder part.” The Berlin papyrus speaks of the division 
into 32 vessels within the skull and implies that air 
traverses at any rate some of them. Returning to Ebers's | 
papyras—‘‘When the breath enters the nostrils it pene- 
trates to the heart and-to the internal organs and supplies 
the whole body abundantly.” This idea that certain of 
the vessels convey air you will observe is identical 
with the Greek conception and probably was its source. 
‘* Three vessels traverse the arms and extend to the fingers, 
three vessels also pass down the leg and are distributed to 
the sole of the foot, a vessel goes to each testis and one to 
each kidney. Four vessels enter the liver, conveying fluid 
and air; these may be the seat of various diseases as they 
are mixed with the blood ; four vessels convey fluid and air 
to the intestine and spleen; two go to the bladder and from 
them the renal secretion is produced. Four vessels convey 
fluid and air to the lower abdomen, going to the right and | 
left sides ; from them is formed the alvine excretion.” These 
vessels here described are clearly the iliac arteries and veins. 
‘When the heart is diseased its work is imperfectly per- 
formed ; the vessels proceeding from the heart become in- 
active, so that you cannot feel them” [no doubt this is at 


reference to changes in the pulse], ‘they become full of air 
and water. When the heart is dilated the vessels from it 
contain effete matter. If a suppurative or putrefactive 
Cisease occur in the body” [abscess I imagine, for which 
various sites are suggested) ‘‘then the heart causes it” 
‘apparently the puralent material] ‘‘to traverse the vessels, 
fever or inflammation of various kinds occurs in the body, 
the heart is in a morbid state while the fever continues. In 
heart disease there is either disturbance of the action of the 
heart or the heart is congested or overtilled with blood, the 
heart is moved downwards, comes nearer the preecordia, and 
suffers weakness and nausea. When the disease affects the 
base or lower mass of the heart there is shortness of breath, 
the heart is displaced on account of the volume of blood 
from the abdomen” [probably the old idea of the rush of 
blood entering the heart from the liver). ‘:There may be 
fever or inflammation of the heart.” Now here comes a 
passage of some therapeutic interest. ‘‘The heart during 
such disease must be made to rest to some extent if it be 
possible.” Here we have wise advice from the ancient 
Egyptians, advice the importance of which we have scarcely 
as yet recognised and which we may to-day follow with 
advantage. ‘‘If the heart is atrophied (or wastes itself) 
there will be an accumulation of blood within it. When the 
disease of the substance of the heart is accompanied by 
dropsy there is a lessening” {in strength probably] ‘‘in the 
ventricle or cavity. When the weakness of the heart is due 
to old age there is dropsy. When there is raising or in- 
crease of the heart it presses towards the left side, it is 
increased by its own fat and is displaced; there may be 
much fat contained within its covering or pericardium. If 
in a suppurative disease the heart is pushed forward it floats 
or sinks in the fluid and is displaced." Here we surely have 
a reference to pericardial effusion. ‘‘If the heart trembles 
or palpitates, has little power, and sinks downwards the 
disease is advancing. When there is much beating at the 
precordia, with a feeling of weight, when the mouth is hot 
and languid, and the heart is exhausted the disease is a fever 
or inflammation " In another place (folio 102) the heart is 
spoken of as being full of blood which comes or flows from it 
again. In folio 39, after a description of symptoms, follows 
a statement to the effect that the heart is distended, the sick 
man is short of breath because the blood has stagnated and 
does not circulate. This is an interesting expression, but 
judging fron? other parts of the papyrus the word translated 
circulate can only have a vague meaning, implying move- 
ment to and fro, just like the expression ‘ replodos diuaros” 
in the Hippocratic writings, which seems to imply the circuit 
of the blood, but in reality has only a similar indefinite 
meaning. It is evident that the Egyptians knew that blood 
flowed from the heart, but, like the Greeks, they never seem 
to have realised that the heart is a pump nor did they 
recognise valves. 

The Leyden medical papyrus speaks of a paralysis or 
disturbance of some sort in the blood-vessels of the head, 
causing blindness and disorder in the body and in the 
limbs; this seems to be a description of the results of cerebral 
hemorrhage. Kemedies are suggested to subdue the vascular 
activity occurring in certain diseases. The various papyri 
from which I quote deal of course with practical medicine 
and not with physiology ; no distinct definition as to struc- 
ture or function is to be looked for in them; only as asso- 
ciated with diagnosis, prognosis, or treatment do we get 
statements as to the nature of the heart, the vessels, and the 
movement of the blood. 


IMPORTANCE OF THE MEDICINE AND SANITATION OF 
ANCIENT EGypt. 

It is clear from the study of these medical papyri that 
medic.ne advanced considerably amongst the Egyptians and 
from them medical and sanitary knowleége has descended 
to us by two channels—namely, by the Greeks and through 
the Jewish race, while probably much of it was lost 
irrecoverably. Josephus quotes from Manetho a statement 
that Osarsiph, who Josephus says was the great Hebrew 
leader Moses, was a priest at Heliopolis where medicine was 
taught. It is highly probable that the sanitary laws of 
the Jews were derived from the Egyptians. Just as the 
Jews remembered the diseases of Egypt (Deut. xxviii., 60) 
so they also remembered the sanitary and remedial measures 
they had learnt there. Those of us who have seen in the 
later excavations at Knossos the evidences of sanitary know- 
ledge of a somewhat high type, possessed by the Cretans at 
a remote period, exemplified among other things by drainage 
pipes scarcely excelled by our own to-day, knowing as we do 
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the close connexion between Crete and Egypt. may well 
believe that here we have an example of sanitation derived 
from Egyptian sources. 

In Eogland we have overlooked the importance of Egypt 
as & primary source of the science and art of medicine. 
If we regard with reverence the dim traditional form of 
\sklepios as a founder of our art, and the Asklepieia where 
throughout Greece and Magna Cirecia medicine was practised 
and taught, in greater degree should we reverence the much 
more venerable I-em-notep and view with interest the 
primeval medicine temples and hospitals of Egypt. In the 
ancient writings of the pseudo Apuleius Hermes is described 
as speaking to the youthful Asklepios as follows: ‘‘ Thine 
ancestor, the first discoverer of medicine, hath a temple 
consecrated to him in the Libyan mountains near the Nile, 
where his body lies, while his better part, the spiritual 
essence, hath returned to the heavens, whence he still by his 
livine power helps feeble men as he formerly on earth 
succoured them by his art as a physician.” 

In the Cairo museum probably many of the present audi- 
ence have seen the sepulchral stele of Shemkhetnankh, a 
great physician of the fifth dynasty who was contemporary 
with King Sahura and who is described in the stele as the 
principal physician of the Royal Hospital. His name, which 
is doubtless a title given to him by the monarch, means ‘‘ He 
who possesses the things that give life.’ It is interesting to 
find that 5000 years ago a hospital should exist associated 
with, and under the patronage of, the Pharaoh and having its 
own staff of physicians. And it is manifest that our calling 
held a distinguished position at the time when art and 
learning in Egypt were at their zenith. 


TESTIMONIES AS TO I-EM-HOTEP. 


I-em-hotep rises before us as one of those intellectual 
giants who take all knowledge for their province. In his 
comprehensiveness he surpasses Leonardo da Vinci or our 
own Linacre ; he is distinguished as a physician, a minister 
of the king, a priest, a writer, an architect, an alchemist, 
and an astronomer—great in all, but greatest in medicine ; 
in the view of Egypt he is a god. 

In the reign of Tosorthros, of the third dynasty, some 
5000 years ago, we meet with the wise I-em-hotep in an 
inscription referring to the seven years of famine which 
befell Egypt in consequence of a succession of low Niles. He 
is there the adviser of Pharaoh ; to him the king applies in 
his trouble for counsel and help. In the inscriptions in the 
temple of Edfu he is described at length as the great priest 
I-em-hotep the son of Ptah, who speaks or lectures. Perhaps 
his discourses or lectures were on medicine. Elsewhere he 
is described as the writer of the divine books. It may here 
be remarked that probably Ebers’s papyrus was one of the 
six divine books attributed to Thoth ceremonially, but not 
improbably in large part the work of I-em-hotep. Manetho, 
while speaking of his eminence as a physician, refers 
to him also as an architect, the first to build with 
hewn stone. Not improbably he built the step pyramid 
of Sakkara, the tomb of his patron Tosorthros. Manetho 
also suggests that I-em-hotep improved and completed 
the hieroglyphic script of Egypt. In the Hermetic literature 
he is famed for his knowledge of astronomy or astrology ; 
the Westcar papyrus describes him further as an alchemist 
and magician. These powers were always associated with 
medicine, and even to-day in the popular view they are not 
entirely dissociated from it. What share I-em-hotep may 
have had in these early discoveries of the movement of the 
blood we do not know. It does, however, seem clear that 
the Egyptians had discovered certain elementary facts and 
knew as much as the Greeks, as much as we find in the 
Hippocratic writings or in those of Aristotle and the later 
Alexandrian school, and the hypothesis seems a natural one 
that the knowledge possessed by the Greeks was acquired 


from Egypt. 
METHODS EMPLOYED BY THE EGYPTIAN PHYSICIANS. 


I may mention in passing that although the medical 
papyri which have come down to us are no doubt only an 
insignificant fraction of those by the Egyptians we 
nevertheless find in them abundant reference to medicine 
and surgery. In the Kahun papyrus obstetrics is dealt with. 
Gynecology, also ophthalmology, materia medica, and 
dentistry are dealt with in others, and even veterinary 
medicine was treated of in a papyrus a fragment of which 
was found by Professor Flinders Petrie. 

As regards materia medica the Egyptians possessed the 





following drugs : lactuca, various salts of lead, such as the 
sulphate, with the action of which in allaying local inflam- 
mation they were well acquainted ; pomegranate and 
acanthus pith as vermifuges ; peppermint, sulphate and 
acetate of copper, oxide of antimony, sulphide of mercury, 
petroleum, nitrate of potash, castor-oil, opium, coriander, 
absinthe, juniper (much used as a diuretic), caraway, lotus, 
gentian, mustard, ox-gall, aloes, garlic, and various bitter 
infusions ; mandragora, linseed, squills, saffron, resin, and 
various turpentine products ; cassia, certain species of 
cucumis, cedar oil, yeast, colchicum, nasturtium, myrrh, 
tamarisk, powdered lapis lazuli, vinegar, indigo ; the oasis 
onion, mastic and various gums, mint, fennel, hebanon or 
hyoscyamus, magnesis, sebeste (a tonic and a cough medi- 
cine), lime, soda, iron, and a great number of other agents, 
the names of which no one can at present translate. 

Surgical instruments and the actual cautery were ‘in 
use, also steam inhalations, massage, ointments, plasters, 
poultices, suppositories, injections, and emetics, and the 
importance of temperature in disease was to some extent 
recognised. 

Prescriptions were written out in due form and sometimes 
at great length, fully equalling those of the most enthusi- 
astic therapeutist of our own day. The longest prescription 
which I have read contained 35 ingredients. ‘To read it was 
a formidable task ; to take it | should think a much more 
formidable one. Some prescriptions are wise and rational, 
a few strange and repulsive, and some are associated with 
charms and spells. Human nature is the same in all ages ; 
hence one was not surprised to meet with hair invigorators, 
hair dyes, cosmetics, pain killers, insect powders, and a 
soothing syrup containing opium for small children in use 
3500 years ago. It was rather interesting to find that the 
symbol for a } tenat often used in their prescriptions is 
identical with that indicating a drachm with ur, though the 
amounts are not the same. I trust that the drachm will 
soon be as obsolete as the tenat. 


A SUGGESTION IN REGARD TO PREVENTIVE TREATMENT 
OF VALVULAR DISEASE, 

I have referred to certain facts, mostly of recent discovery, 
bearing on the existence of our profession in the remote past 
and in reference to the partial knowledge to which the priests 
of I-em-hotep attained as to the circulation of the blood, a 
subject not without a certain interest, but the advances of 
that knowledge made subsequently, which have on more than 
one occasion been dealt with in this room, those now making, 
and those yet to be made in the future are of more practical 
importance to us. Harvey first clearly unfolded the great 
secret of the course of the circulation, thus opening a wide 
door for the work of others, physiological and therapeutic. 
The principles of blood pressure, the action of vasomotor 
nerves, and other advances have followed. We have attained 
to a larger, though I believe as yet only to a partial and pro- 
visional hold of truth in these matters. As such we shall 
regard our knowledge if we are wise. The great mistake 
in all times has been that of believing that the truth 
already attained is the whole and that nothing remained 
behind. Our father Harvey has exhorted us ever to 
search and to study out the secrets of nature by 
the way of experiment. Will you pardon me if I devote 
the remainder of this paper to a brief description of 
an experiment dealing with a yet unsolved problem in the 
pathology of the circulation, to which I have devoted 25 
years of my life. It is better to speak on a novel point with 
which one is fairly well acquainted, though it be of minor 
importance, rather than to utter commonplaces on greater 
questions with which everyone is familiar. 

Valvular defect is one of the most important and perhaps 
the most common of circulatory diseases. It is one 
which probably we shall never be able to cure, and is thus 
one of the opprobria of medicine. Is it possible to treat it 
by prevention! This is the problem upon which I wish to 
speak a few words. I am the more encouraged to do this 
because I know that various Fellows and Members of this 
College hold similar views to those which I desire to unfold. 


Jornts RECOVER: WHY DOES THE ENDOCARDIUM FAIL TO 
po so? 

There are in this audience many who have treated cases of 
acute rheumatism and cases of valvular disease in hundreds 
of instances. We are all aware that in acute rheumatism, 
however severe the joint lesion may be, however great the 
swelling, the pain, the local ~. and the effusion was in 
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the large majority of cases after the usual treatment al! these 
grave symptoms rulside, or if they linger in any joint 
many of us know how certainly they will vanish if we 
stimulate the trophic and vasomotor nerves by small blisters 
applied to the adjacent skin, the final issue in most cases 
being the restoration of every joint to a normal condition. 
But, alas, we also know that when the endocardium covering 
the mitral or aortic valve cusps is in like manner attacked, a 
like restoration does not take place spontaneously excepting 
in few and rare instances. When regurgitation through the 
valve, shown by an apex bruit with accentuation of the 
econd pulmonary sound, has occurred in acute rheumatism, 
if after treating the rheumatism we leave the affected heart 
to its own course, and the patient to his, persistent bruit, per- 
sistent pulmonary acceotuation, bypertrophy, dilatation—in 
fact, lifelong heart disease and itg train of attendant evils 
follow in a large majority of cases and mar or shorten life. 
Why should the rheumatic heart be so much more intractable 
than the rheumatic joint ’ 
Tue Rueumatric JOINT Rests, UT NOT THE RueUMATE 
HEART 

No doubt the reason is that the joint can rest. The merciful 
inflaence of pain in the part affected insures repose for each 
affected joint. Suppose it were otherwise. Imagine pain 
absent and conceive for a moment that we could flex and 
extend an acutely rheumatic knee or elbow 60 or 80 times 
per minute continously, what would be the fate of the 
joint! Is there any probability that restoration would 
follow! Few of us, I think, would expect it, for it is a 
physiological law that repair in a diseased organ cannot 
coincide with full functional activity. When the endo- 
cardium and valve cusps are inflamed pain does not give 
the signal for rest, for, indeed, pain or no pain, the toiling 
heart cannot intermit its labourer 


DisasTRoUS RESULTS OF VALVULITIS IF NOT SPECIALLY 
TREATED, 

During my 35 years of experience as a hospital physician 
and in private | have watched with special interest the fate 
of the numerous cases of endocarditis which csme under 
my charge, endeavouring as far as possible to trace the later 
hi-tory of such cases for a lengthened period. During the 
earlier years | merely treated the rheumatism, believing, as 
I had been taught, that little or nothing could be done to 
prevent disaster to the heart. I had the pain of discovering 
that many, indeed most, of these cases merged into 
permanent valvular disease. This distressing experience 
induced me to experiment on various methods of preventive 
treatment. Of these, one has proved successful and has been 
constantly employed by me for 20 years. 

The method is very simple: it is merely to give the heart 
the same advantages, the same opportunities for repair, so 
far as we can, as the joints enjoy ; in other words, the most 
absolute quiet is enjoined, the patient lies with his head at 
a low level, pain and fever are subdued, no excitement is per- 
mitted, the patient is made as comfortable as we can make 
bim, and sleep is encouraged—in fact, we seek to attain 
physiological rest. We follow the precept of our ancient 
Egyptian brother, declared so many thousand years ago: we 
give the ailing heart the nearest approach to rest that is 
practicable. In addition we administer sodium or potassium 
iodide, partly to help in the absorption of morbid exuda- 
tions but chiefly to lower vascular tension, just as we 
give these drugs in cases of internal aneurysm. Lastly, we 
endeavour to influence the cardiac vasomotor and trophic 
nerves reflexly by gentle and almost painless stimulation of 
those cutaneous nerves which we know from physiological 
cata and from the evidence of the referred pains of angina 
to be in close relation with the heart—viz.,, the first four 
jorsal nerves. I believe, however, that by far the most 
important factor in the abortive treatment of endocarditis 
is rest, rest for many weeks, the slowing of the heart, the 
lengthening of the diastole, which is the only rest-time 
possible, the careful avoidance of high blood pressures, 
which the weakened and sc ftened valve cusps cannot sustain 
without peril, and the diminution of the volume of the 
blood to be moved. Only then, when functional activity is 
mivimised, can we hope for repair of mischief, re-formation 
of destroyed endothelia and absorption of effusion in the 
valve cusps. Moreover, repair is only possible during the 
early stages of endocarditis ; later the mischief is permanent, 
unalterable by any form of treatment. 

{ submit that these mea ures are rational, their objects 
being by affording rest to give opportunity for the exercise 


of the ris medicatriz nature which is cur sheet-anchor, nay, 
| indeed, to »timulate that natural reparative process which 
alone can effect restoration. 


Two OBJECTIONS TO THE PROPOSED METHOD. 


It may be objected that there are two difficulties in our path. 
| First, in regard to diagnosis, how are we to distinguish the 
signs of commencing endocarditis from those of mere dilata- 
tion? In the great majority of instances in which marked 
and continuing bruit occurs endocarditis is present and not 
mere dilatation, but I admit that in some cases discrimina- 
tion is difficult. The wisest course is, if in doubt, to treat as 
endocarditis. Secondly, some physicians complain, as those 
| at the Johns Hopkins Hospital have recently done, that they 
find difficulty in inducing private and hospital patients to 
| submit to a sufficiently long period of rest. Occasionally 
that is so in the case of foolish or thoughtless persons, but 
in genera!, if the danger tu which the heart is exposed be 
| calmly and plaiuly stated to the patient and also if the hope 
| of perfect recovery be held out to him through the agency 
of prolonged rest, he will agree to give this method a fair 
trial. Such, at least, has been my experience. 


| SUCCESSFUL RESULTS OBTAINED. 


For 20 years continuously this method has been carried 
} out. The results have been striking. The comparative 
absence of permanent heart disease after endocarditis has 
been in marked contrast to its frequency prior to the 
ado})tion of the treatment by rest. So striking indeed is the 
change that I confess it now seems to me that it would be an 
immoral act on my part to omit these measures in any recent 
case of endocardial disease. If we make it a rule to watch 
carefully for incipient valvulitis and if, when we find it, we 
secure for the heart prolonged rest, I believe that it is in our 
power to diminish in a most material degree the frequency of 
chronic valvular disease of the heart. 
I desire to apologise to you, Mr. President and gentlemen, 
for the length of this address and to thank you for your 
patience and attention. 


The Milroy Lectures 
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LECTURE I. (concluded from p. 1710). 

A CONSIDERATION of the foregoing remarks leads me, 
so far as the county of Glamorgan is concerned, to the 
following conclusions: 1. Puerperal fever often, though by 
no means as a general rule, selects for its ravages the 
most insanitary localities. 2. Our large and fair-sized 
towns show much the same mortality as similar towns in 
other parts of the kingdum. 3. In our densely populated 
mining valleys the mortality from puerperal fever is very 
high (Pontypridd, Merthyr, and Bridgend registration dis- 
tricts). This I unhesitatingly attribute, in a great measure, 
to unskilled and ignorant midwives. 4. The mortality from 
accidents of childbirth is only slightly higher than that for 
England and Wales, is unevenly distributed, and highest in a 
few of the mining valleys. In none of these places is there 
any difticulty of procuring skilled medical assistance at short 
notice. 

What, then, are the circumstances and conditions of 
female life that determine these differences? In other 
words, what is the explanation that these mortality-rates are 
higher in Wales than elsewhere! Can a remark that the 
Registrar General made 20 years ago in one of his reports be 
true? ‘‘In North Wales, where the mothers are left to 
nature or to unskilful old women, the mortality is double 
that of London, and 9°4 mothers die to 1000 children born.’ 








Stock] 
Hudae 
Oldha 
Rhond 
Merth 
Salfor: 
Birken 
St. He 
Covent 
Portsn 
Derby 


Tae Lancet,) DR.W.WILLIAMS: DEATHS IN CHILDBED—A PREVENTABLE MORTALITY. [Junk 25.1904. 1773 








I must admit that there is a great deal of truth in this 
remark, but I will not have it that our old women are more 
ignorant and less skilful than any other old women. It is 
well within my knowledge that most of the confinements 
among the poorer women are attended by untrained women 


in the country districts of Merionethshire and Cardigan ; in | 


fact, in all the country districts, villages, and small towns 
of Wales ; and, from my experience in Glamorgan, which 
I shall shortly relate, 1 can prove without a doubt that 
they often spread puerperal fever broadcast and are 
often not interfered with. Can there be any other ex- 
planation of this high mortality in Wales! The con- 
ditions of life consequent upon the physical features of 
the country, especially in North Wales, often make it im- 
possible to obtain skilled assistance in time; and if any 
assistance is to be obtained it is from untrained midwives or 
friends or neighbours who in such districts are often com- 
pelled to undertake this serious responsibility. Is there 
anything in the natural temperaments of the women of 
Wales that renders them more susceptible to the infection of 
puerperal fever or to succumb in childbed than other women ! 
This I am unable to answer, but I firmly believe that at 
least a partial explanation of this high mortality is to be 
found in the conditions of their life, for hard is the lot 
of women in the agricultural districts of Wales and it 
is no wonder that they flock to our large towns. Farm 
servants, and even farmers’ wives, work as hard as, or even 
harder than, the men. In the summer months they are 
continually to be seen, even when pregnant, hard at work in 
the harvest field and in winter attending to the cattle and 
sheep. Again, their food is of the poorest quality—in a 
word, they have to work too hard and do not get enough 
nourishment. This, I am convinced, has much to do with 
the prevalence of phthisis in these localities, and does it not 
often lessen their power of resistance to the inroads of any 
disease and render them more likely to succumb to the 
accidents of childbirth? This is not the case in our mining 
districts where wages are high and nourishing food is 
plentiful. Many times has my heart bled when called upon 
to attend these poor women in the wretched hovels which 
they often have to live and to die in. What wonder is it 
that they succumb in their travail, especially when left to 
nature, to the ignorant midwife, or to friends or neighbours. 


Some LARGE TOWNS AND INDUSTRIAL AND MINING 
CENTRES, 

I have thought it desirable to extend my inquiries by 
including some of the large towns of the country and for this 
purpose, as details are only obtainable separately from the 
reports of the Registrar-General, in the case of some few 
towns I have, through the kindness of the respective 
medical oflicers of health, been furnished with the returns 
for the last 10 years (1891-1900). This was done by send- 
ing out a circular letter asking for information for each 
year under the following headings so as to obviate errors as 
much as possible: 1. Number of registered births. 2. 
Deaths from puerperal fever (to include deaths due to 
pyemia, septicemia, sapremia, pelvic peritonitis, peri- 
metritis, and endometritis occurring in the puerperium). 3. 
Deaths from accidents of childbirth (to include abortion, mis- 
carriage, puerperal mania, fl»oding, accidental hemorrhage, 

aerperal thrombosis, and other and ill-defined accidents of 
childbirth and pregnancy). 4. Number of puerperal fever 
cases notified. I have worked out the mortality-rates from 


TABLE XVI.—WMortality Rates per 1000 Registered Births 
during the Period 1891-1900 (10 years). 
Puerperal Septic Diseases. 
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the returns thus obtained and although I feel some hesita- 
tion in making use of them there can be no doubt about 


| the deaths from puerperal fever; if the figures err at 


all they are below and not in excess of the truth. 
With regard to the deaths from accidents of childbirth 
they are more likely to be inaccurate than the others, but 
deaths classed under this heading are practically the same 
as they have been for the 20 years immediately preceding 
with the exception of the year 1901 (with which I do not 
deal). ‘'Phlegmasia alba dolens” is now classed among 
the puerperal septic diseases instead of among accidents 
of childbirth. (Table XVI.) 

These rates vary enormously and are difficult for me to 
explain. It will be noticed, however, that the districts where 
they are above the mean are industrial and mining centres. 
Beyond this I cannot go at present. 


TABLE XVII.— Accidents of Childbirth. 
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Here again the high rates are confined to mining and 
industrial centres. It would be interesting to investigate 
how far the various occupations in which females are 
employed influence the death-rate from accidents of child- 
birth. The figures which I have given show that the deaths 
in childbirth in England and Wales have remained un- 
diminished and that this mortality shows no signs of 
diminution. 

Puerperal septic diseases. —What, then, are the causes of this 
condition of affairs! Is it because the midwives who attend 
the majority of confinements in those districts where the 
rates of mortality are highest are ignorant and unskilled in 
the work! Is it because aseptic and antiseptic precautions 
are not rigidly observed always in general midwifery practice 
as it is in the departments (internal and external) of lying in 
hospitals and under other conditions! Or is it unnecessary 
interference with the natural course of labour? I un- 
hesitatingly answer that midwives have played a very im- 
portant part in the causation of this sustained high mortality 
both from puerperal septic diseases and from accidents of 
childbirth. This I propose to prove later. ‘The untrained 
and unskilful of them—and they are by far in the majority— 
have no knowledge whatever of the true meaning and appli- 
cation of aseptic and antiseptic measures and are unable to 
diagnose dangers and consequently have no idea when to 
send for medical assistance until i: is often too late. The 
late Dr. R. Milne Murray attributed this high rate to the mis- 
use of anesthesia and to the ridiculous parody which in 
many practitioners’ hands stands for the use of antiseptics. 
He observes: ‘* The use which bas been made of two of the 
greatest blessings of humanity has converted them into little 
else than a curse. ...... Before the days of anwsthesia inter- 
ference was limited and obstetric operations were at a 
minimum, because interference of all kinds increased the 
conscious suffering of the patient.” How far the misuse of 
anesthesia and antiseptics is borne out by facts I have no 
knowledge. Others attribute this high mortality from 
puerperal septic diseases to the want of aseptic and 
antiseptic precautions. On such a statement I am not ina 
position to give an opinion as to what the general practice of 
the accoucheur is, but later, when discussing the mortality 
in lying-in hospitals and under other conditions, I hope to be 
able to show what has been accomplished by the rigid 
observance of all aseptic and antiseptic precautions. Others, 
again, attribute the high mortality from puerperal sepsis to 
‘“unnecessary interference with the natural course of 
labour.” But in spite of all our increased knowledge of 
sepsis, how is it that the mortality from puerperal sepsis in 
still so high? 

Dr. Peter Horrocks, in a paper of his recently published, 
said : ‘* My answer to this question is that there is too much 
interference with the natural course of labour, too much 
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douching and examination of the parturient woman, and that 
even yet the majority of medical men have not fully realised 
that, on the one hand, on making a vaginal examination of a 
woman in labour, or just after labour, or doing any manipula- 
tive work that may be needful, the process of hand sterilisa- 
tion should be as elaborate as if they were about to do an 
abdominal section and, on the other, that unless they take 
the greatest care after such hand sterilisation they will get 
the examining finger soiled by germs from their own clothes, 
the bedclothes, or the patient herself.” 

Professor J. W. Byers puts it thus ; ‘‘ In our ideal obstetric 
practice we aim at having an aseptic patient, nurse, and 
medical attendant and all our precautions, such as keeping the 
several parts of the parturient, our own bands, as well as those 
of the nurse, and al! obstetric instruments and appliances 
aseptic, the greater employment pf external examination, the 
limitation of the vaginal douche only to acquire information 
which cannot be obtained by abdominal palpation, the not 
allowing the labour to be too prolonged, and the immediate 
suturing of any wounded parts,—I say all these precautions 
are taken w.th a view of preventing sepsis.”’ 

To make assurance doubly sure a great number of obstetric 
physicians strongly recommend the systematic adoption of 
antiseptics immediately before, during, and after labour. 
The supporters of the systematic use of antiseptics, whether 
they are indicated or not, do not assume that any case that 
comes before them is aseptic, for they may find too late 
that their assumption had been unfound. They believe in 
prevention rather than cure, indeed the best cure of most 
cases of puerperal septic disease is their prevention. 

Dre. P. R. Cooper has observed : ‘* Personally I feel very 
strongly that we have no right in any case merely to assume 
asepticity when we have in our power, if we only use them, 
the means ‘to make assurance doubly sure’ by a thorough 
and logical application of aseptic and antiseptic principles 
in our midwifery work.’ 

De. G. E. Herman in a paper on the Prevention of 
Puerperal Fever in General Practice observes: ‘‘How can 
puerperal fever be prevented! The answer is by keeping 
aseptic germs from the patient. Some people try to do 
this by asepsis—that is, by simple cleanliness—and are 
confident that their precautions cannot fail. Others add to 
this antirepsis—ie., the use of germicides, to kill any germs 
that cleanliness may fail to wash away. A _ prudent 
man insures his house although the does not think that 
anyone will set it on fire, and in like manner a prudent 
accoucheur will use antiseptics when he can do so 
without harm, even thoogh they may be sometimes un- 
necessary < 

Accidents of childbirth.—The prophylaxis of the accidents 
of childbirth opens up a wide field of labour where a great 
deal can be done, and with the help of the work of those 
who have gone before us it can be claimed that for every 
obstetrical complication which can arise, with only, perhaps, 
one exception, we have at our disposal a procedure with 
which it can be met—that, in fact, there is scarcely a peril 
that can beset a woman in travail out of which we have not 
the means of rescuing her. There are accidental conditions, 
such as grave disorders of the nutritive apparatus, of the 
heart, lungs, kidney, &c., which produce complications with 
which o»stetric medicine is at present powerless to deal. 

Dr. Milne Murray has also written : ‘‘ Bat for all else (save, 
perhaps, eclampsia) we profess to have a remedy, provided 
always we are entrusted with the care of the patient in 
reasonable time Malpresentatiop, ma!position, deformed 
peivis of whatever degree, hemorrhage of whatever sort, 
rupture of the uterus, each and all have their appropriate 
treatments, which have been tested times and times again 
and have stood the test with unqualified success. This, 
then, is the profession, and the reasonable profession, made 
by the obstetrician to-day, armed as he should be with an 
accurate knowledge of obstetrics and with anwsthetics and 
the technique of antiseptic surgery.” 

Professor Byers, in his address on Obstetrics delivered at 
Cheltenham. urges medical practitioners to give much more 
a‘tention to patients who are pregnant, and especially in the 
cise of thore looking forward to their first confinement. ‘A 
pregoant woman,” says he, ‘when she engages a doctor to 
a’ten | ber should be examined as carefully as if she were an 
applicant for life insurance ; in this way he may at an early 
date detect a flaw in some of her organs (heart, kidneys, 
lungs, Xc ), the knowledge of which may lead him to adopt 
a juticious prophylactic treatment. We must instruct our 
pregnant patients on such questions as diet, exercise, manage- 
ment of the secretions, and a most careful examination of 





the urine should be made from the fourth month onward, 
not merely for the presence of albumin, but in reference to 
its amount and the reduction of urea. In this way a form 
of toxemia (eclampsia) so fatal to mother and child may from 
its early detection be warded off, for it must be admitted 
that in the majority of cases the treatment of eclampsia, like 
post-partum hemorrhage, is its prevention.” In the case of 
multipari an accurate history of previous pregnancies and 
labours is of the utmost importance. It would ill become 
me to endeavour to point out in any detail how the various 
conditions may be guarded against, but that such is the case 
there can be no doubt. A medical man who knows his patient 
can do a great deal to ward off many of the causes of the 
accidents of childbirth ; even if he has no previous knowledge 
of the patient much can be accomplished provided always 
that he is sent for in time. In future midwives will 
only have to undertake cases of normal labours, and when 
any complication arises or danger is indicated it is their duty 
to send at once for a medical practitioner and at the same 
time to give their reasons for so doing. Sometimes it is 
difficult to get medical assistance, and there is no wonder 
that the accidents of childbirth are generally more frequent 
in sparsely populated rural districts where medical assist- 
ance is difficult to obtain in a reasonable time. That the 
many deaths caused by accidents of childbirth include a 
considerable number of avoidable cases is evident from the 
fact that in some of the large towns where rickets and other 
diseases which give rise to some of the most fatal accidents 
of childbirth are confessedly more common the rate of mor- 
tality from accidents of childbirth is considerably less than 
in rural districts where the reverse would have been 
anticipated. The explanation possibly lies in the fact that 
skilled medical assistance can be obtained at a short notice. 


MORTALITY IN MATERNITIES OR LYING-IN HOSPITALS, 


**How can the dangers of child-bearing, which have been 
attributed to various causes, be alleviated?" This question 
was asked over a century ago (and it is also asked now), 
and seeing how destitute of comforts, means, and medical 
assistance, and how abandoned and repudiated by society 
many of the married and single women about to be confined 
were, the thought occurred to some benevolent persons that 
they might be received and delivered in hospitals, and their 
answer to the above question was, ‘‘ By the establishment 
of maternity hospitals,” and what seemed more likely to be 
the means of saving those women in travail from peril than 
the maternity? Unfortunately, in a very few years expe- 
rience proved that the assemblage of child-bearing women 
under one roof and under the conditions there existing gave 
rise to fatal epidemics of child-birth fever and the mortality 
was almost invariably in excess of the mortality in detached 
dwellings ; indeed, the mortality became in some instances 
excessive, in other instances appalling, and the inscrip- 
tion, ‘‘ Lasciate ogni speranza voi ch’entrate” (‘‘ All hope 
abandon ye who enter here") would have been as appropriate 
over their open doors as it was over the gloomy under- 
world of the Italian poet. Seeing how disastrous some of 
these epidernics were some medical men at once came to the 
conclusion that no help was to be expected from maternities ; 
others, however, were more hopeful of seeing this mortality 
reduced by the progress of the art of obstetrics and the 
solution of various other problems, including a better know- 
ledge of the mechanism of labour. Among the former class 
was Dr. Le Fort and among the latter Dr. Matthews Duncan. 
Later (1870) Dr. Le Fort, who assiduously collected existing 
statistics of lying-in hospitals, asserted as a general result 
of his inquiries that ‘‘the mortality of women delivered 
at home was one in 122 and the mortality of women 
delivered in hospital one in 29." This Dr. Duncan, in his 
book entitled ‘* Mortality of Childbed and Maternity Hos- 
pitals,” pronounce? an erroneous statement. Dr. Duncan 
arrived at the conclusion that not fewer than one in 
every 120 women delivered at or near the full time died 
within the four weeks of childbed. This statement was 
received with astonishment and incredulity and Dr. W. Farr, 
who had in 1856 declared the mortality in childbed in 
England and Wales to be one in 189, denounced Dr. Duncan 
in good round terms as an alarmist. Before his death, how- 
ever, Dr. Farr came so nearly accepting Dr. Duncan’s 
estimate as to allow that one woman in 129 died in childbed. 

Miss Florence Nightingale, the lady who had done so 
much good in other directions, directed her attention to the 
question of lying-in hospitals and she fully realised that 
educated midwives as well as physicians were required 
in order to secure the best chances of living to mother 
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and child and that young mothers themselves required 
instruction and special care to insure their living natural 
lives so as to save themselves and offspring during 
confinement. Miss Nightingale, in her notes on lying-in 
institutions, the production of which was evidently sug- 
gested to her by the failure the committee of the 
fund made to establish a training school for midwives in 
King’s College Hospital, shows that with every care 27 poor 
women, or one in 29, died out of 781 delivered, and she 
shows besides the reason why. She established one capital 
fact under the head of ‘ Military lying-in management,” 
and it is this: ‘‘Ordinary women have no need of long 
nursing after lying-in; it is all over in a few days after 
retirement and delivery in a rude compartment of a hut.” 
Her description of two camp hospitals, as they were called, 
was as follows :-— 

The Shorncliffe Hospital is an old wooden hut of the simplest con- 
struction, with through ventilation. It is situated on rising ground 
close to the sea and facing it, so that the sea breeze sweeps right 
through it. It is searcely more than a makeshift and here are the 
results Up to December, 1969, there had been 702 deliveries in the 
hut, among which there was one death from scarlet fever and one 
from hemorrhage, besides two deaths following craniotomy. There 
was not a single case of any puerperal disease. In Colchester, from 
1865 to 1870, there had been 252 registered deliveries and no deaths 
In the Colehester wooden hut the patient is received into a separate 
compartment, of which there are four, where she is delivered and 
remains until she is discharged to quarters. It is very rarely indeed, 
if ever, that the four compartments are occupied simultaneously. The 
average stay is ten days, the average number of deliveries a year 50. 
This hut does not form part of a hospital. It is a separate establish 
ment solely for lying-in women, as such accommodation should 
always be. 

After quoting the above Dr. Farr wrote : 

When we consider the want of adequate accommodation in large 
towns for the wives of working men it must be evident that a certain 
number of them would find great comfort in being able to retire, as 
the soldier's wife does, into a hut for a few days until their trouble 
is over and for this surely arrangements might be made to enable them 
to pay beforehand by instalments. The natuary, clean and ventilated. 
armed with proper appliances, and a midwife on the spot, would be of 
more use than the mortuary. It would no doubt succeed in the end if 
sufficiently distributed in the right quarters about towns, but as its 
use would have to be taught it would be some time before it could, as 
it should, be self supporting. The Peabody Fund might give the 
natuary a trial by building a few suitable houses and letting them on 
easy terms. 

The above are excellent results—954 deliveries without a 
single death from a septic disease. It will also be noticed 
that the following conditions existed—viz., through and 
thorough ventilation, absolute cleanliness or asepsis, and 
perfect rest and seclusion—each patient being received into 
a separate compartment where she was delivered and 
remained until discharged to quarters. It is further to be 
noted that the hut did not form part of the hospital ; it was 
a separate establishment for lying-in women as such accom- 
modation should always be. The natuary, it is observed, 
was clean and ventilated and armed with proper appliar.ces, 
with a midwife on the spot. These, indeed, were ideal 
lying-in hospitals. 

Instruction in midwifery is of remote origin and in 
answer to a question by Dr. Farr in 1875, ‘‘Are the 
women instructed in midwifery!” the committee of the 
Society of Infant Mortality replied: ‘‘Answers in the 
negative are being received from all parts of the country, 
with the exception of Glasgow and Sheffield.” From several 
districts the replies indicated not merely the want of any 
special education but gross ignorance and incompetence and 
a complete inability to contend with any difficulties that 
might occur. The committee noticed that in London many 
women were practising who had received a certain amount 
of instruction at the various institutions. Thus a very large 
number of the mothers were attended by midwives, some 
instructed and others incompetent to deal with any 
ordinary cases of difficulty. A large proportion of the 
mothers were attended by physicians, surgeons, and apothe- 
caries ; some at the head of their art in Europe and others 
ekilful and unskilful in various degrees. Dr. Pitman, the 
then registrar of the Royal College of Physicians of London, 
said: ‘*To the best of my belief the College included mid- 
wifery as one of the subjects of its examinations as early as 
1815." The Licentiates of the Apothecaries’ Society of 
London have been examined in midwifery since 1850. At 
the Royal College of Surgeons of England the midwifery 
licence was conferred for the first time in December, 1852. 

Maternity hospitals are of remote origin and many were 
in existence before the registration of births and deaths was 
even thought of. Goethe begins his autobiography by 
observing that through the unskilfulness of the midwife he 
was born for dead and only after the manifold efforts of 








those around him saw the light in 1749. His misadventure, 
it is said, so impressed his grandfather, Textor, the mayor, 
that he introduced an obstetrician and instituted or restored 
the school of midwifery in Frankfort, and what had been 
Goethe's danger proved a means of safety to the city. The 
Royal Maternity Charity was founded in London in 1757. 
The Queen Charlotte’s Lying-in Hospital, London, was 
instituted in 1752, rebuilt in 1856, and incorporated by Roysl 
Charter in 1885; a new wing was added in 1886 and the 
hospital was further enlarged in 1889. It is licensed accord- 
ing to Statute 13, George IIL, cap. 82. There are 38 lying-in 
hospitals in Great Britain. Queen Charlotte's Hospital, 
London, is the only one which approaches the three great 
Irish maternities. It holds a Royal Charter for the express 
purpose of training, examining, and certifying midwives. 


TABLE XVIIL.—Showing the Number of Patients delivered 


in the Hoxpital from 1857 to 1902 inclwive, with the 
Number of Deaths and the Rate of Mortality. 
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The charter of the Rotunda Lying-ia H>spital, Dablin, was 
granted over 140 years ago, that of the Coombe Lying-in 
Hos pital, Dablin, was granted in 1867, and the National 
Lying io H pital, Dublin, received its charter in 1903. The 
objects of Queen Charlotte's Lying-in Hospital are: (1) to 
deliver al 
homes " 4 
hospital with their first child only ; and (3) the training of 
medical pupils, midwives, and monthly narses. Indeed, the 
object of all maternities is to extend to destitute and poor 
women the necessary assistance, attendance, and nursing 
daring childbirth 

De R Boxall in } 


observes 


is ‘‘Antiseptics in Midwifery” (1894) 


married women both in hospital and at their own | 
to deliver all deserving single women in the | 


number or causes of death among those delivered at their 
own homes before 1882 From 1882-1902 the death rate 
from all causes has varied but slightly—i e., from 4:5 to 0-0. 
The mean rate for the period of 21 years was 1:7, which is 
extremely satisfactory and much lower than the rate in the 
internal department, but this is not to be wondered at when 
| one remembers that the majority of the worst cases are 


| brought into the hospital long after labour commences and 
| that a large number undergo some of the major operations, 
| as will be seen from the following table :— 

| TABLE XX —Showing the Mortality after Major Operations 
at (uecn Charlotte's Lying-in Hospital. 
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It is not many years ago, owing to the ease with which the disease | 
puerperal spreatl, under the then existing conditions Operations. 
the mortality and illness from blood-pois®hing in our lying-in hospitals ~ “ 4 es T= -, 
ever . appalling proportions, and so far exceeded what was then : > > - ts - 
Supt he case in all obstetric practice generally, that Year 5 2 © = = z- = z P 22 
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t Iving in pitals, the deaths at times became so appalling that > > = 5 é H$ ge Ee al oe 
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oe r= 
| propose here to give in some detail the mortality ee thee i 
statistics of two important lying in hospitals and the mid- 1895 ... 4 2 3 l l 6 
wifery department of a London hospital—viz.: Queen | on : 
~ : ; : : ” | 1896 31 9 ll _ 16 | CU? 
Charlotte's Lying-in Hospital, London, founded in 1752; the | pe mee 
General Lying-in Hospital, London, founded in 1765; and Lev ll Beall Bere 7 * ae HE 
the midwifery department of a London hospital with a | 1*% 22 10 «(164 9 25 1 
medical school attached |} 1899 um 4 ll 3 4 _ 138 0} 
. } 1900 5 9 159 é l 9 12 g 
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DEPARTMENT | 1991 , 4 | 1s . i m a9 1% 2 
: ss 1902 2 
In Tables X\ lil. and XIX. are given the results of a search | ‘* 2 al I =e 
which I was permitted to make into the reports and records = 
Totals 141 66 993 2 23 2 1262 16 


of this hospital, together with (1) the number of patients | 
delivered in the hospital from its rebuilding ia 1857, in- | 
cluding the number of deaths and the rate of mortality ; 
the number of patients delivered at their own homes. 





and (2 


rante NIX S) ny the Number of Patients delirered 
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at their Own Hones fri ISS2 te 1902 (inclusive) 
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It will be seen that the above tables inclade the dest is 
from all causes. No particulars as to the cause of dea h 
could be found before 1876 and in the external department 
before 1898 Table XVIIL shows a death-rate from all 
causes varying from 84 or 1 in 11 to mil per 1000 deliveries. 
The rate was uniformly high until 1884; after that date it 
has showa a considerable variation from 8°68 in 1896 tol 
and ni/ in 1839 and 1897 respectively. The mean rate for 
the period 1884-92 was 4:7. There is no record either of the 


Two after 


* Pour after version (placenta previa; contracted pelvis). 
(?) after 


forceps (ante-partum hemorrhage; ruptured cervix), One 


| forceps (Bright's disease) 


t After craniotomy. 
] After version (placenta praevia case 
One after induction. Two after forceps (phthisis ani pulmonary 
embolism). Two after Cesarean section. 
§ After version (collapse and placenta previa). 


The table shows that during the eight years 1895-1902 
1262 operations were performed with 16 deaths in all. This 
is equivalent to a death-rate of 12 6 per 1000 deliveries. 
| One is farther struck with (1) the high death rate before 
| every closure of the hospital ; (2) the low death rate after 
|each reopening; and (3) the permanent low death-rate 
| (with a few exceptions) that has been maintained since 1383. 
In Table XXL. are given the deaths from septic and non- 
septic causes from 1876-1903 together with particulars 
recorded of each death. 

On examining the figures in Table X XI. it will be seen that 
during the period of 28 years (1876-1903) 25,207 deliveries 
took place, resulting in 77 deaths from septic causes. This is 
equivalent to a death-rate of 3:0 per 1000. It will be farther 
seen that the number of deaths from septic causes has kept 
uniformly low, with one or two exceptions, since 1883. From 
1883-1903 21,437 deliveries took place, resulting in 37 deaths 
from septic causes. This is equivalent to a death-rate of 1°7 
per 1000. Daring the last ten years 11,620 deliveries took 
place, resulting in 17 deaths from septic causes. This is 
equivalent to a death-rate of 1:4 per 1000. During the 
period 1857-1903 the hospital had to be closed on three 
occasions—viz., in 1865 for six months, in 1876 for nine 
months, and in 1879 for six months on account of epidemics 
of puerperal septic diseases. The following are abstracts from 
the hospital reports :— 


An epidemic occurred in the hospital of so severe and fatal a nature 
that it became necessary to close the wards for several weeks in order 
that they might be thoroughly disinfected. This has been carefully 
done, a more complete system of ventilation has been adopted, .. 
thoroughly disinfecting their beds, vedding, and clothes by the 
apparatus erected by the hospital, that a recurrence of so great 4 
calamity may be prevented in future. 

The frequency of the occurrence of blood-poisoning in general 
hospitals has been lessened by the application of scientific remedies, 
and there is no reason why in lying-in hospitals also, the same success 
may not be obtained. 


Before 1898 no record could be found of the deaths from 
septic causes in the external department but after that date 
the particulars found are given in Table XXII. 
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TABLE XXIUL.—Showing the Number of Deliveries and of 
Deaths from Septic Causes for the Guinqguennial Period, 
ION 1908 


SUS , 





Year. Deliveries Deaths Remarks 
1898 1070 l Serious complications not due to 
septicaemia, 
1e99 ll Two of these septicemia 
190 971 l Cerebral embolism 
ig)l .. 102 One septicemia, two ante partum 
hemorrhage. 
1902 1204 1 Consumption 
Totals 282 } 


So that among 5282 deliveries there were three cases of 
septicemia, which is equivalent to a death-rate of 0°5 per 
1000, an exceedingly satisfactory result. 

GENERAL LyYING-IN HosprraL, LONDON—INTERNAL 
DEPARTMENT. 

In the following tables are given the figures showing the 

mortality-rates for different periods at this institution :— 


TABLE XXIIL (Ferguson).—Showing Number of Deliveries 
and Deaths during a Perivd of Twelve Years (1827 to 
IS38 inelusire). 
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The bospital was closed in February, 1838, and was again closed from 
April to Nevember, 1838. 

From the above table it will be seen that one in every three 
died from puerperal fever. 


TaBLE XXIV. (Boxall).—Showing Number of Deliveries, 
Deaths, and Leath-rate during Different Periods, 
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1833 180 1 in 325 or 30°85 per 1000 





1838-1860 .. 
1861-1879 ... 3773 64 1 in 57§ or 16°96 per 1000. 
1880-1887 ... 2585 16 1 in 1614 or 6°18 per 1000. 


1888-1892 ... 2564 ] 1 in 262§ or 3°80 per 1000. 
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Taste XXV. (Williams).— Showing Deliveries. 
Leath-rate during a Period of H.even Years 


Period. Deliveries. Deaths Death rate. 


\verage death-rate from all y 
causes 1880-1892 ... .. 4944 10 1 in 4948 of 2 
i per 1000. 


1 in 1922°0 or 0 
per 1000 


Summarising the results in Tables XX VI. and \ XVII. we arrive at the following figures for puerperal sepsis. 


rante XXVI.—Suow1ne THe Deatus rrom Serric AND Novn-Sepric CAUSES IN THE GENERAL LYING IN HOSPITAL, 
LONDON, FROM 1880-1892 


hb. Pneumonia, syphilitic ulceration of larynx. c¢, Puerperal eclampsia. d, Pyometritis, peritonitis 
Puerperal mania vu. General septic infection. A, Septic 

perimetritis Pyometritis, septic phlebitis, acute endocarditis. £ Septic 
phthisis n, Mercurialism and morphism » and p, Puerperal eclampsia 
, par mene abscess, r. Hospital gangrene 4, Hemorrhage (accidental and post-partum). ¢ and u, Accidenta) 
ed labour, chronic nephritis (Cesarean section). «, Exhaustion, prolonged labour, cancer of uterus 
yed labour, hydrocephalus Syncope, unavoidable haemorrhage, heart disease. 

Deaths from septic causes 10 in 135 years 
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XXVIL—Suowinc tugs DEATHS FROM Sepric AND Non-Septic CAUSES IN THE GENERAL LYING-IN 
HospitaL, Lonpox, FROM 1893 To 1903 
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t is. ¢. Pelvic abscess burst into bladder. d, Placenta previa. ¢, Inflammation of bowels and kidneys, 
tured uterus. @ Acute general tuberculosis Acute yellow atrophy of liver. &, Hemorrhage, 
Accidental hein wrhage. n, Cerebral apoplexy, convulsions 
Cystitis and tuberculous kidneys. gq. Acute lobar pneumonia. r, Exhaustion, contracted pelvis 

‘lecapitation) u, Septicemia, placenta prievia. r, Septicemia (repeated attempts 
were sent into hospital from the out-patient department.) 

Deaths from septic causes 5 in 11 years. 

This is, indeed, a wonderful result and shows a vast 
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raute XXIX —SuHowinc THe PuerreERAL Morvrabity tN THE OvuT-PATIENT DEPARTMENT OF THE GENERAL 
Lytnc IN HosprraL, Lonpon, rrom 1880 To 1902. 


1889 1890 1891 1892 1893 1894 1895 1896 L897 1898 1899 1900 1901 


1091 1055 1248 1291 1527 1624 1782 1633 1845 1791 1667 1787 1887 
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non septic causes 


Cause not recorded 


Heart displaced through congenital deficiency in pericardium into pleural cavity during fit of vomiting. c, Pneumonia 
g. Convulsions (baby unborn). h, Acute bronchitis—starvation, 4, Eclampsia, 


Septica@tiia 
m, lufluenza and pneumonia. 


, Peritonitis ¢, Hwmorrhage f, Exhaustion and pneumonia. 
Accidental haemorrhage Bronchitis and pneumonia. f, Pleurisy and pneumonia, 
Deliveries = 29.346. Length of time 23 years. Deaths from septic causes = 5, 

The total deaths are equivalent to a death-rate of 0 8 per 1000 deliveries. The deaths trom septic causes are equivalent to a death-rate of 0°10 


per 1000 deliveries. These, indeed, are wonderful results. 
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Unqualified medical students have occasionally been 
blamed for being the cause of the spread of puerperal sep- 
ticemia and for the occurrence of other deaths in childbed, 
buat the above figures will, I think, exonerate them and this 
is really why I include them. Here is an instance where 
18,256 women were delivered and attended by medical 
students alone and the results are truly remarkable—viz., 
a death-rate of 0°6 per 1000 deliveries, or 1 in 1659 
On reference to Table X XI. it will be seen that four cases 
of septicemia and one of pyemia occurred in the year 
1898. On inquiry I find that these deaths occurred 
in four different months—viz, May, one (py«mia) ; 
September, one (septicemia) ; November, two (septicemia) ; 
and December, one (septicemia). Now, as the clerks are 
only on duty for one inonth at a time the deaths could 
not have occurred in the practice of one student. In the 
case of pyewmia no examination per vaginam was made, 
the child being born as the student entered the house and 
the mother being in a state of great destitution. In the two 
cases of septicemia that occurred in November birth had 
taken place before the arrival of the accoucheur. The 
women delivered by these students were inhabitants of three 
of the lowest districts in the metropolis. One of the districts 
has been described thus: * Very overcrowded, with narrow 
streets, old and tumbled down houses, and very dirty. People 
poor and very poor, also dirty and very dirty. Some of them 
are fairly clean considering their surroundings. As a rule 
there are several families even in the smallest houses, and it 


TABLE XXX. .—Showing the Number and Nature of Opera 
trons and the Number of Deaths at the General Lying-in 
Hospital, London, from 1898 to 19038, 
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Totals ... 101 


* Two after forceps (one spontaneous rupture of the uterus and 
accidental hemorrhage, and one comatose when sentin). One after 
craniotomy (died on the eighth day; no cause found; post mortem 
non-septic). 

+ After rotation ante-partum hemorrhage (four and a half pints). 

| After craniotomy (convulsions), 

Two after forceps (one phthisis and one cystitis and tuberculous 
kidneys). Oneatter craniotomy (eclampsia). 

§ After craniotomy (syncope). 

© One after embryotomy (peritonitis). One after version (placenta 
previa) One after craniotomy (eclampsia ; convulsions). 


TABLE XXXI.—SHOWING THE DEATHS FROM SEprTic 
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LONDON HOSPITAL WITH A MEDICAL Sc 


is not uncommon to find husband and wife with three or four 
children living in one room, and with three, four, or half a 
dozen in the next room. ‘The children sleep on various kinds 
of beds, including boxes. There are several large blocks of 
model dwellings in this district, and in these the people are 
in a much cleaner condition. Most of the cases are English.” 
In the second district a somewhat similar condition of things 
prevailed and here there were more blocks of dwellings and 
the people were cleaner. In the third district conditions 
were better and there were few blocks of buildings. A large 
number of Italians lived there. The husbands of the women 
so attended included labourers of all descriptions, carmen, 
hawkers, Xc., and many of them seemed to be always out of 
work. A large number of women had to work for their 
children and husbands as well. 

Such instances as the above could be multiplied almost 
indefinitely, but they all point in the same direction, and the 
experience of the above-named lying-in institutions is not 
at all exceptional. Those who desire to pursue this subject 
further I would refer to the excellent contribut‘ons of Dr. 
C. J. Callingworth, Dr. H. F. Champneys, Dr. Boxall, and 
others. It is the same, I understand, in all lying-in hospitals 
where aseptic principles have prevailed, both at home and 
abroad, but I have no figures to prove this statement. 

Dr. Boxall, in his ‘‘Antiseptics in Midwifery,” when 
dealing with the mortality at the General Lying-in Hospital, 
London, observes : 

Since 1879, when the institution was reopened, the service has been 
conducted on aseptic principles. Mark the difference in the mortality 


then. The value of adaptation of Listerian measures to obstetric 
practice is evident from the decline in the death-rate which ensued. 


Tables X\XVI. and XXVIL, giving the cause of each 
fatality since the hospital was reopened, show at a glance 
that it is mainly by the elimination of septic causes that 
improvement has been effected. He further remarks : 

It will be observed, moreover, that the advantage gained at the 
outset has since been still further improved upon. The secondary 
improvement followed upon the increased experience in the 
antiseptic measures ana their more perfect application since their 
first adoption. For instance, in the early part of 1884, corrosive 
sublimate solution was substituted for carbotic and Condy’s fluid as the 
general antiseptic employed with very marked benefit. Since that time 
1884-1892) only three deaths have taken place from septic causes 
among 3778 patients delivered, and none during the last four years 
1889-1892). i mav mention, however, that these fatalities were the 
result of dearly bought experience One death took place when 
sublimate douche solutions of weaker strength were tentatively 
employed and the remaining two in which salufer douching was tried 
instead of sublimate. 

By far better results have been obtained during the last 
decade at this lying-in hospital, and the deaths from septic 
causes at this institution bave cnly amounted to 0:5 per 1000 
deliveries. The precise nature of the antiseptic measures to 
which these wonderful results have been due varies in 
different institutions, and varies also in the same hospital 
from year to year. It will therefore serve no purpose to 
attempt to describe them and their use in detail, for the 
object at which they all aim is the same. As to the best 
methods of effecting this object, there is, as 1 have already 
said, some difference of opinion. 

I will now refer briefly to the death-rate from septic causes 
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a, Cerebral symptoms, probably mania. 6, Morbus cordis. 
A. Eclampsia. i, Convulsions. j, Placenta previa. 
m, Accidental hemorrhage. n, Ruptured uterus and carcinoma. 


1000 deliveries. Concernin, 
where the patients died. 

embolism. 
apparently well and being under the care of the parish medical officer. 


ce, Syneope. 
k, Ante-partum hemorrhage and post-partum hemorrhage. 
p. Pulmonary embolism. 
Deliveries = 18,256. Deaths from septic causes = 11 


The deaths from all causes represent a death-rate of 2 13 per 1000 deliveries. 
the deaths in the foregoing table it may be pointed out that the following 11 cases were admitted to the hospital 
ive cases of septicemia, one of pyemia, two of phthisis, one of eclampsia, one of pneumonia, and one of pulmonary 
In one case showing cerebral eymptoms, probably melancholia, the patient died on the twentieth day, after being discharged 


(, Pneumonia. g, (?) Uremia. 
l, Post-partum hemorrhage. 
4, Septicemia. (, Pywmia. 


d, Phthisis. ¢, Acute bronchitis, 
q. Enteric fever. 


The deaths from septic causes represent a death-rate of 0°6 per 
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at the external department of (ueen Charlotte's Hospital, at 
the external department of the General Lying-in-Hospital, 
London, and at the midwifery department of a London 
hospital In the first of these during the period of five years 
1898 1902 there were 5282 deliveries and three deaths. 
This is equivalent to 0 5 per 1000 deliveries. In the second, 


during a period of 23 years (1880-1902) there were 29 346 | 


deliveries and three deaths only. This is equivalent to 0°10 
per 1000 deliveries, or 1 in 10 000-—-a wonderful result. lo 
the third, during a period of 11 years (1893-1903) there were 
18,255 deliveries and 11 deaths. This is equivalent to0°6 
pr 1000 deliveries 
when the child was born before the student arrived the 
death-rate bscomes 0°4 per 1000 deliveries. Since it is 
possible in toe external departments of lying in hospitals 
and in the midwifery department of a Jarge London hospital, 
as has been demonstrated, to obtain? by means of aseptic and 
antiseptic precautions such wonderfal results as these, 
surely we have a right to expect equally good results ia mid- 
wifery practice generally In the case of the external 
department of Quaen Charlotte's and the General Lying: in 
Hospitals the women are attended and nursed in their own 
home: by trained and skilled midwives. In the case of the 
London hospital referred to the women are attended in their 
own homes by unqualified medical students. The only 
difference between the conditions under which these women 
are confined and those confined ia private practice generally 
is that the midwives are trained and skilled in their work 
and can procure medical assistance whenever necessary and 
at short notice, where is the large majority of midwives who 
attend labours on their own responsibility are neither trained 
nor skilled and, moreover, they possess no knowledge what- 
ever of the true meanings and the application of asepsis and 
antisepsis When, therefore, the time arrives when all 
midwives will be trained and skilled we have a right to 
expect equally good results in private practice generally, 
provided medical assistance, if and when required, can be 
obta'ned at short notice 


Morraniry at DifPeRENT AGES OR THE RELATION O1 
TO THE MORTALITY FROM PUERPERAL Sertu 
DISEASES AND ACCIDENTS OF CHILDBIRTH, 

Doaths in childbirth happen in many ways and different 
causes operate with variable force at different periods. It 
has been estimated that the number of women at different 
ages bearing children are as follows: From 15 to 25 years 
only Lin 16 bears a child in the year and at 45 years of age 
and upwards the proportion is inconsiderable, while at the 
ages of from 25 to 35 years 1 in every 4 women bears a child 
in the year, and at 35 to 45 years of age the proportion 
is 1 in 6 Therefore, the ages from 25 to 35 years 
represent the period of life in which British women bear the 
greatest number of children and it 
mortality of women at that age from all causes is nearly 
1 per cent. On this subj:+ct important information is found 
in a letter addressed by Dr. Farr to the Registrar General 
in 1863 and published in the appendix to that officer's 
seventeenth and other annual reports—viz , the twentieth, 
twenty-first, twenty-second, and thirtieth. In this letter Dr. 
Farr asks, ‘* What is the danger of death by childbirth among 
women of different ages who bear children during the year!” 
This is a ditli salt question which is of practical importance 
both in medical science and in the business of life insurance. 
The defect in the English schedule, which as yet contains no 
colamn for the ages of the parents of the children registered, 
renders it impossible to answer this question with precision. 
It will, however, be useful to obtain an approximate answer 
and this we have been able to give by determinicg the 
probable proportion of women who bear children at each age 
from the Swedish returns and by applying the fraction ex 
pressive of this proportion to the English women living in 
1851 at the corresponding age the probable number of them 
who become mothers every year is determined. The total 
number thus determined for the year 1851 is 609 845, while 
the actual average number of the births in the sven years by 
the returns was 603,045 It is thus evident that the estimate 
differs to no great extent from the facts and it may be 
assumed that the births, corrected for twins, triplets, and 
stillborn children, in Eogland would represent Be: = 609 845 
child bearings. The following sets of tables extracted from 
the data supplied by Dr. Farr show the mortality from 
puerperal fever and from accidents of childbirth for 
different periods. It will be unphilosophical, however, to 
draw from these tables even a presumption as to influence 
of age on the mortality from septic diseases until careful 


AGE 


is calculated that the | 


Exclading the three deaths of women | 








consideration had been made of al/ the influences, besides 
age, having a bearing upon it, such as primiparity, multi- 
parity, the number of preceding pregnancies, and so forth. 
To make a satisfactory comparison of the mortalities of 
women of different ages it is necessary to compare with one 
another masses of women of different ages in each successive 
pregnancy. They are given, however, for what they are 
worth and will doubtless be of some value. 


TanLe XXXU.—Shtowing Estimated Number Women 
Bearing Children, Taths from Puerperal Fever, and 
Death rate for I8j8-185} (seven years). 
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TABLE XXXUL—Showing Estimated Number of Women 
Bearing Children, Deaths from Puerperal Ferer, Acei- 
dents of Childbirth, and Death-rates for 1848 1854 (seven 
ye ars) 
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1855-1867 (18 years). 
116,474 4,023 
368,487 6,624 
192,979 3,53 
8,623 


686 563 





TABLE XXXIV —Showing Estimated Number of Women 
Bearing Children and Causes of Death at Various Ages, 
for 1855-1857 (three years). 
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Remarks.— Flooding increases rapidly with age and so does 
rupture of the uterus. The organs wear out. Puerperal 
convulsions are much more fatal in the first period (from 15 
to 25 years of age). The muscular irritability is greatest. 
Puerperal mania is probably of most frequent occurrence in 
the first period but most fatal in the last period. 








THE 
DIAGNOSIS OF TUMOURS IN THE UPPER 
RECTUM AND SIGMOID FLEXURE BY 
MEANS OF THE ELECTRIC 
SIGMOIDOSCOPE. 
By P. LOCKHART MUMMERY, B.C. Cantas. 
F.R.C.8. ENG., 
ASSISTANT SURGEON TO ST. MARK’S HOSPITAL FOR FISTULA AND OTHER 


DISEASES OF THE RECTUM, CITY-BOAD, E.C.; DEMONSTRATOB OF 
OPERATIVE SURGERY AT ST. GEORGE'S HOSPITAL, 


THE human mind is so constituted that we always experi- 
ence a certain pleasure when we have succeeded in obtaining 
access to some spot hitherto difficult or impossible to explore. 
And in medicine and surgery the perfection of a method by 
which we are enabled accurately to explore hitherto n- 
accessible portions of the human body always arouses our 
interest and helps to perfect our art. 

The accurate diagnosis of tumours in the upper part of 
the rectum and in the sigmoid flexure has hitherto been 
difficult and unsatisfactory. This is principally because it 
has not been possible to obtain direct evidence of their 
presence in these regions and the diagnosis of such tumours 





has in most cases had to be made almost entirely from the 
symptoms. A tumour high up in the rectum or in the lower 
loop of the sigmoid flexure is quite cut of reach of the 
finger and is not palpable through the abdominal wall, even 
under an anesthetic, unless it be of considerable size. 
Occasionally such tumours can be detected by a careful 
bimanual examination when the patient is under an 
anesthetic and the abdominal walls are well relaxed. As a 
rule, however, the diagnosis has to te made from the 
symptoms. This is unfortunate, as commonly symptoms 
sufficiently definite to enable a diagnosis of rectal new 
growth to be made are not present until the growth has 
reached a considerable size and probably ulcerated into the 
bowel ; that is to say, until the most favourable period for 
its removal has passed. Even when the diagnosis of a 
tumour in the upper rectum or sigmoid flexure can be made 
from the symptoms it is still only possible to say that such 
a growth exists and we are ignorant as to the exact position 
of the growth and as to whether it is fixed or moveable, 
and are therefore unable to ascertain without opening the 
abdomen whether it can be removed. 

What has been wanted is a method by which we can not 
only detect the presence of a growth in this region but 
also ascertain its position, nature, and mobility. The 
introduction of Kelly's rectal tubes to some extent solved 
this difficulty but the long Kelly’s tube has several dis- 
advantages. It is often very difficult to pass and there is 
danger in passing it that the end may cause injury to the 
wall of the bowel, espec‘ally as in some of the cases where 
the growth has ulcerated the walls may be rotten and easily 
torn. In some cases it is impossible to get the bowel to 
ir flate properly after the tube is passed and unless the bowel 
is inflated nothing can be seen except the mucous membrane 
in contact with the end of the tube. Again, it is very 
difficult to obtain any proper illumination of the bowel at 
the end of so long a tube, and although the short Kelly's 
tubes have proved very useful the long ones have not proved 
to be of much practical value. 

Recently several improved sigmoidoscoye tubes have been 
made. The best of these was invented by Professor Strauss 


Fig. 1. 
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of Berlin. This tube is shown in Fig. 1. 


It is 30 centi- 
metres long and about two centimetres in diameter. 
There is an electric lamp inside the tube ard about one 
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inch from the end. The back end of the tube is closed by gave negative results, although the abdominal walls were 
a glass window and there is a tap to which an indiarubber | very lax. As I felt certain that there must be a growth 


bellows can be attached so that the bowel can be inflated. 
This instrument is in many ways a great improvement upon 
its predecessors. Some of the earliest electric sigmoido- 
scopes were not sterilisable, as the electric light and con- 
nexions were an integral part of the tube. In this instru- 
ment the lamp can be removed and the tube sterilised in 
the ordinary way. ne of the 
sigmoidoscope is the method of passing it; practically 
speaking, after the tube has passed the first six inches 
the tip does not touch the rectal wall; it is therefore 
impossible for the tube to cause any damage to the wall of 
the bowel, however diseased the latter may be. The tube is 
passed as follows. The patient is placed in the knee-elbow 
position or in the semi-prone position with the buttocks 
raised on a cushion. The lamp prtion of the tube is re- 
moved and the obturator inserted. The tube is then warmed 
by holding it for a moment in a stream of hot water 
this is better than dipping it into water as the in- 
terior of the tube is not wetted—and then thoroughly 
vaselined. The tube is passed gently into the rectum 
for about six inches; the obturator is then removed and 
the lamp and back g'ass are inserted. If on looking into the 
tube the mucous membrane is seen to be in contact with the 
end the rectum is inflated by a squeeze of the bellows so as 
to push away the mucous membrane. The tube is then 
pushed into the hollow of the sacrum by tilting the point 
upwards ; this enables the point of the tube to clear the 
interior rectal valve. It must then be tilted downwards so 
as to clear the sacral prominence and enter the last loop of 
the sigmoid ; it is also usually necessary to turn the point 
slightly to the right side. The tube should be passed by 
looking for the lumen of the gut and when this is seen giving 
a light puff with the bellows so as to open up the bowel, the 
tube being then pushed into the dilated portion. This pro- 
cedure is repeated until the tube has been passed to its fall 
length. A ‘ot of air should not be pumped into the rectum, 
as this will cause the patient considerable discomfort, but 
the bowel should be inflated by light puffs with the bellows 
s0 as to push aside the walls of the bowel in front of the 
tube. Sometimes if the growth is on the anterior wall of 
the bowel it may be passed over during the passage of the 
tube without being seen, as one naturally follows the 
posterior wall while passing the tube. While withdrawing 
the tube, however, the whole lumen of the bowel comes into 
view and any growth is easily detected. When a growth is 
seen its position and size are easily ascertained and by push- 
ing it gently with the end of the tube one can tell whether 
it is fixed or moveable 

It is possible with this instrament to obtain a view of the 
bowel as high as the top of the sigmoid flexure, though the 
distance to which one can pass the tube depends very much 
upon the mobility of the sigmoid flexure and upon its having 
a long mesentery. In one case in which there was an 
atonic condition of the bowel I was able to see well 
into the descending colon, but I believe that this is only 
possible in exceptional cases. By removing the window 
at the back of the tube and passing suitable instruments 
lown it applications may be made to the growth or 
even pieces removed for microscopical examination. It is 
very important not to remove the window until the air 
pressure in the tube has been reduced, otherwise the sudden 
rush of air may prolapse the mucous membrane into the end 
of the tube and injure it It needs a certain amount of 
practice before this instrument can be used satisfactorily. 
In this respect it resembles the cystoscope, laryngoscope, 
ophthalmoscope, Xc., all of which need practice not only in 
using them but in interpreting what is seen before their real 
value can be appreciated. The passage of the sigmoidoscope 
is not in the least painful and but slightly uncomfortable ; 
it is not necessary to administer an anwsthetic. The follow 
ing case demonstrates very well the value of this method of 
diagnosis. 

Che patient was a man, aged 71 years. When I first saw 
him he complained of constant diarrhea and the passage of 
blood and slime by the rectum. He stated that these 
symptoms had only developed during the last two or three 
months and that he had previously been in good health. 
From his symptoms it seemed almost certain that he was 
suffering from a carcinoma of the rectum. On examining 
the rectum with the finger nothing could be felt and on 
examining with a six inch rectal tube nothing could be seen. 
Palpation of the abdomen and a bimanual examination also 


| 


somewhere either high up in the rectum or in the sigmoid 


| flexure I examined him with the sigmoidoscope a week later 


at St. Mark's Hospital. I was then able to see the growth, 


| which was of about the diameter of a two shilling piece; 





| 


| 





it was situated on the anterior wall of the bowel at the 
lower end of the sigmoid flexure and on gently pressing 


great features of this | it with the end of the tube I was able to ascertain 


that it was moveable. About a week later, while the patient 
was making up his mind as to whether he should submit to 
an operation, symptoms of intestinal obstruction appeared 
and he was admitted into the West London Hospital where 
he was operated upon by Mr. C. R. B. Keetley who, knowing 
that I was interested in the case, kindly asked me to be 
present at the operation. ()n opening the abdomen the 
growth was found to be exactly as it had been diagnosed by 
means of the sigmcidoscope. It was found to be removeable 
but considering the patient's condition Mr. Keetley very 
wisely decided to perform a preliminary colotomy. The 
appearance of the growth as seen through the sigmoidoscope 
is shown in Fig. 2. Fig. 3 shows the appearance seen in 
another case of medallary carcinoma of the sigmoid flexure 


Fic. 2. Fic. 3. 


Medullary carcinoma of the 
sigmoid flexure of a man 
aged 39 vears, seen through 
the sigmoidoscope. 


Appearance of the growth seen 
through the sigmoidoscope. 


I believe if all patients were examined in this way who 
complain of symptoms which may be the result of a new 
growth in the rectum or sigmoid flexure—such as the recent 
onset of obstinate constipation without obvious cause, 
the frequent passage of mucus or of blood and mucus, 
frequent colic only relieved by large doses of aperients, &c.— 
that many cases of malignant disease of the lower bowel 


| would be detected at an early stage when complete removal 
| is still possible, instead of the majority of such cases only 


being diagnosed when removal is very dangerous or altogether 
impossible as is the case at present. 
Cavendish-place, W. 
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Tue rarity of the above condition and the special features 


of this case are my excuse for publishing the following. I 
shall first briefly describe the case and shall then draw 
attention to some points in connexion with it. 

The patient was a baby, aged seven months, who was 
brought to the out-door department of the Royal Hospital 
for Sick Children, Glasgow, on Sept. 10th, 1903, on account 
of swelling of the scrotum. The mother stated that the 
swelling had been observed on the previous day. No 
cause for the condition was known and it did not seem 
to trouble the patient in any way, On examination the left 
half of the scrotum was found to be much swollen, of the 
shape and size of a Tangerine orange, and very hard; the 
skin was bright red in colour, thickened and glazed, and 
hotter than the surrounding parts, and apparently acutely 
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inflamed. The swelling and induration extended some way 
up on the cord but did not reach the external inguinal ring. 
Examination did not cause any pain. Hernia was excluded 
and it was thought that the condition was one of acute 
orchitis. 

In view of the acuteness of the inflammation and the high 
degree of tension in the part it was thought proper to incise 
the swelling there and then and, chloroform having been 
administered, this was done. A vertical cut was made in 
the front of the swelling and exposed very «edematous sub- 
cutaneous tissue which bled freely. Successive cuts were 
made through the layers of the scrotum until the tunica 
vaginalis was opened. The testicle when exposed was 
found to be swollen, the body being of a purple colour and 
having engorged veins on its surface; behind was the much | 
enlarged epididymis, resembling very dark blood clot. No 
escape of tlaid was observed when the tunica was opened. 
The strangulated organ, with its tunica, was removed by 
peeling the latter off from the inner surface of the scrotal 
ac. This was casily Cone on acc unt of the edematous 
condition of the scrotal tissues. ‘The cord was ligatured 
above the pointed upper end of the tunica. ‘The cavity left 
was packed with iodoform gauze and the incision was sutured 
so as to leave the gauze protruding from its lower end. 
Uneventful healing occurred 

On examination of the specimen after removal it was 
found that the testicle was connected with the posterior part 
of the tunica vaginalis by a narrow pedicle, instead of, as 
is usual, by an attachment extending almost the complete 
length of the epididymis. The pedicle was at the upper pole 
of the organ and lay to the inner side of the gland. It had 
undergone a complete twist from within outwards (from 
right to left) so that the body of the testis lay in its proper 
situation, anterior to the epididymis. On untwisting the 
pedicle it was markedly white and bloodless, contrasting | 
with the discoloured testicle; it was flattened from side to | 
side and had a vertical measurement of four millimetres. 
The upper end of the tunica tapered and extended a short 
distance up on the front of the cord. The cord presented | 
no apparent abnormality. The testicle measured as follows : | 
vertically, 1°75 centimetres ; transversely, 1:2 centimetres ; 
antero-posteriorly (includirg epididymis), 2:2 centimetres ; 
and the body of the testis alone, 1.4 centimetres. Dr. J. H 
Teacher very kindly made a microscopical examination of 
the testicle. He reports that ‘‘the larger lobe is testicle, 
in a state of necrosis. The smaller lobule is epididymis. 
Between the two is a broad area of cedematous, blood- 
infiltrated, and highly congested connective tissue which 
corresponds to the rete testis (hilum of the testicle) very 
much swollen. The epididymis is more clesely incorporated 
with the testicle than is normal, owing to adhesion between 
the adjacent surfaces; the line of this adhesion is very 
plainly indicated by the remains of the two surfaces and a 
bed of leucocytes in and between them. The epididymis is 
less necrotic than the testis and its structure is plainly 
recognisable. The connective tissue is infiltrated with 
extravasated blood in large amount.” 

Etiology.—Strangulation of the testicle from torsion of the 
cord is rare and most of the cases recorded have occurred in 
testicles which were incompletely descended. The chief 
predisposing cause of torsion is abnormal mobility and this 
may come about from abnormal formation of the cord, or of 
the gubernaculum, or from excessively large and roomy 
tunica vaginalis. Scudder’ declares that ‘‘in all recorded 
cases of torsion of the cord operated upon, a deformity or 
a delay in development, or some abnormal condition about 
the testis, has been found. In all cases the testicle has 
been discovered to be freely moveable within the tunica 
vaginalis.” Descent was incomplete ‘‘in 47 per cent.” and 
‘*in every case there was a long mesorchium.” He quotes 
Bramann to the effect that ‘‘more or less incomplete 
fixation of the testicle is seen in almost all anomalies of its 
development and in all disturbances of its descent.” (If 
Bramann refers to incomplete fixation within the tunica I 
do not agree with the concluding phrase of the above 
sentence.) In the opinion of McAdam Eccles? torsion is 
more common in the undescended organ and as pre- 
disposing causes there are, amongst others, ‘‘ practical 
absence of a mesorchium,” and absence of the middle band 
of the gabernaculum. According to Jonathan Hutchinson, 

















Annals of Surgery. vol. xxxiv., 1901, p. 234. 
The Imperfectly Descended Testis. London, 
' 


1 Scudder 
2 McAdam Eccles 
903. 


| ficial resemblance to this but on 


jun.,* ‘‘torsion of the cord occurs chiefly in those cases 
where the testis is abnormally mobile, either from imperfect 
descent or from absence cf the usual adhesions to the 
bottom of the scrotum. These latter are, it is well known, 


| largely the remains of the middle part of the gubernaculum, 


and vary much in their development in different individuals.” 
As will be seen from the illustration (Fig. 1), in the case 


Fia. 1. 
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The upper figure represents the testicle and tunica vaginalis 
from the mesial aspect) as on removal; the pedicle shows 
the torsion; the body of the testis is directed forwards 
and upwards, The lower figure shows the specimen from 
the lateral aspect, with the twist undone, 


| now reported the testicle hangs loose in the vevinal sac, the 


attachment being at the upper pole. This position of the 
gland corresponds with what Curling* has designated ‘* re- 
version " of the testis, in which the upper pole of the gland 
is directed downwards along with the glcbus major, while 
the vas deferens springs from the tail of the epididymis, 
above the testicle. He continues: ‘* This disposition of the 
organ does not affect the relations of the tunica vaginalis to 
the testicle and epididymis.” ° In my case, however, the 
relations are very much altered, the epididymis being wholly 
intratunical. The case reported by Lexer” bears a super- 
detailed examination it 
presents a quite different arrangement. The patient, aged 
60 years, had noted an enlargement of the left scrotum 
three years previously, which came on quickly in two weeks’ 
time. It was subject to repeated sudden increase in size 
during exertion but always returned again to its former 
dimensions. Two weeks before Lexer saw him there had 
been a sudden increase, accompanied by severe pain passing 
along the cord into the abdomen. The swelling was oval 
and smooth and of the size of a child’s head ; the scrotum 
over it was slightly reddened and cedematous ; the testicle 
was not palpable but the com! was. ‘Tapping withdrew 
bloody serum. Incision showed a bluish-black, glistening, 
gut-like structure free in the tunica, to which it was 
attached by a twisted stalk of the thickness of the little 
finger ; the twist was from without inwards. The necrosed 
testicle was removed with the parietal tunica. The mass 
proved on dissection to be testis plus a blood cyst; the 
epididymis lay behind and outside of the tunica. The 
pedicle contained the abnormally lengthened vasa efferentia 
passing from the testis to the epididymis. Lexer advances the 
theory that the epididymis and vas deferens had descended 
first, owing to looseness or lengthening of the vasa efferentia. 
The testicle had descended later and had projected com 
pletely into the tunica. This, then, is rot an example of 
‘* reversion.” 

’ Jonathan Hutchinson, jun.; Atlas of Pathology, New Sydenham 
Seriety, 1895, Fase. 


* Curling Diseases of the Testis, p. 60. Fourth edition. London, 
8. 


5 Loe. cit., p. 61 


6 Lexer: Archiv fiir Klinische Chirurgie, 1°94, Band 48, 8. 201 
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In connexion with the suspension of the testicle in the 
peritoneal pouch by a pedicle, I may menticn the following 
case which occurred recently in the clinic of Sir Hector 
Cameron in the Western Infirmary and which I had the 
opportunity of dissecting rhe patient was aged 15 years 
and the left testicle lay in the inguinal canal. Castration 


was performed in the course of operating for the radical cure | 


of hernia on this side. The processus was widely open and 
the testicle, which was about half the size of its fellow 
(which was in the scrotum) was freely moveable, being 
attached to the wal! of the processus by a stalk 3 5 centi- 
metres long and 1 5 centimetres broad (Fig. 2, 4). There was 
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4, Testicle hanging in processus vaginalis. At the upper end 
are seen (he element f the cord behind the peritoneum of 
the processus, whic! s open, as indicated by an arrow. 
Below the testicle is the elevation of the serous membrane 
by the globus minor. and below this the gubernaculum 
nh, Digital pouch on the inner aspect of the testicle The 
arrow shows t lirection of the cavity The testicle 
measured 3 centimetres vertically and 2 centimetres 
antero- posteriorly, including t epididymis. The pedicle 
which was centimetres in length, had a diameter of 15 
centimetres, (Sir Hector Cameron's case. Compare with 
Fig. 3.) 


a small epididymis on the posterior edge of the organ and 
the digital pouch was well marked on the inner aspect, being 
directed upwards for a distance of 1:5 centimetres (Fig. 2, B). 
The peritoneal wall was quite smooth behind the testis and | 
its pedicle but lower down it was thrown into an irregular | 
elevation from which the gubernacalum passed downwards 
towards the scrotum. On dissection the epididymis was | 
found continued up in the pedicle to the wall of the pro- | 
cessus where it turned down and ended in the globas minor 
at the elevation in the wall corresponding to the attachment 
of the gubernaculam. From this point it turned sharply up | 
and was traced to the cord in the upper part of the specimen 
(Fig. 3). 
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In reading the literature of cases of torsion of the cord one 

is struck with the absence of detailed descriptions of the 
arrangement of the cord whether in a pedicle or otherwise. 
| This want in the reports gives often a very indefinite impres- 
| sion of the conditions existing in the individual cases: 
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| Scheme of epididymis, &c., in pedunculated t« sticle from the 
; | 


inguinal canal. The peritoneum is represented by the 
lotted line. .Sir Hector Cameron's case.) 


Another source of confusion, however, is the different use 


of the term ‘‘mesorchium”™ by different observers. For 
example, Scudder’ does not describe, but figures his 
case as if possessed of an intratunical pedicle. Whipple's 
case * was reported on by Mr. J. H. Targett as one in which 
there was twisting of the epididymis ‘‘or mesorchium.” 
Bryant’ speaks of a ‘‘long mesorchium,” and Hulke’® 
uses the same expression. Page'' simply mentions that 
the twist occurred at the external ring and was undone by 
the motion for taking out a screw nail; no mention 
is made of the relations of the cord to the processus 
vaginalis. Johnson'* describes ‘‘ gangrenous series of 
twists of the cord” but makes no mention of peritoneum. 
Nash treated his case by untwisting by external 
manipulation. Bardella'* describes a case of a fully 
descended testicle undergoing necrosis from torsion following 
trauma ; there was ‘‘complete absence of the mesorchium.” 
Contrasting with these there is Langton’s'’ very clear 


Loe. cit. 
Whipole and Targett : Tue Lancer. May 16th, 1891, p. 1096. 
Bryant: THe Lancer. Feb. 27th, 1892, p. 472, 

” Transactions of the Royal Medical and Chirurgical Society, 
vol, xlix., 1866, p. 193. 
at Page Tue Lancer, July 30th, 1892, p. 257. 

12 Johnson : Annals of Surgery, vol. xvii., 1893. p. 282. 
13 Nash: Brit. Med. Jour., 1893, vol. i., p. 742 
4 Bardella: Gazetta degli Osvedalie delle Cliniche. 1900, reported 
in Jahresbericht far Chirargie, VI. Jahrgang, 1900, S. 901. 
» Langton: St. Bartholomew's Hospital Reports, 1881, vol. xvii., 
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description : ‘‘The viscus was very freely moveable in the | for gelding. The efficacy of this practice has been borne out 


sac of the tunica vaginalis, owing to an unusually extensive 
reflexion of the visceral layer of the serous covering.” 
testis was simply suspended in the sac *‘ by the commence- 
ment of the cord.” Then again, Taylor'’ describes a 
case occurring four hours after birth. The testis when 
removed was round, smooth, and very tense, the insertion 
of the cord appearing like that of the ‘stalk of an 
apple.” 

lan view of the above confusion I would suggest that ex- 
cluding the conditions found in intra-uterine life previously 
to the descent of the organs the relation of the descended 
testicle to its serous covering be expressed in nomenclature 
analogous to that used in speaking of the intestine. Briefly, 
the testicle is normally fixed at the posterior part of the 
vaginal tunic by the reflexion of the visceral serosa from the 
sides of the epididymis to form the parietal layer. This 
arrangement corresponds to the relation of the peritoneum 
to the ascending colon, where there exists normally no 
mesocolon. Following this nomenclature we would describe 
the testicle as having normally no mesorchium. Should, 
however, the gland not only project into, but hang loose 
in, the cavity of the tunica vaginalis, being attached to the 
posterior wall of the tunica by a membrane composed of two 
layers of serosa and so resembling the mesentery of the 
small intestine, then we should be correct in terming such 
an attachment the ‘‘mesorchium."” In my case the mes- 
orchium, instead of extendirg almost the whole length of the 
epididymis, is represented by a small pedicle-like structure 
and the gland. therefore, is not only abnormally mobile but 
actually hangs free in the tunical sac. As contributing to 
abnormal mobility two other factors must be mentioned, 
both of them being present in this case. They are (1) 
absence of the middle band of the gubernaculum and (2) 
capacious tunical sac. The determining cause may be trauma 
or movements of the lower limbs or muscular effort. There was 
here no history of trauma and I think that we may assume 
that sudden contraction of the cremaster might, acting 
as it would on an abnormally mobile testicle, initiate the 
torsion. 

Symptomatology.—This case is instructive as illustrating 
the absence of symptoms which would help to a correct 
diagnosis. As mentioned already, the case was looked on as 
one of acute orchitis. It would perhaps be more correct to 
speak of the superficial appearances as those of ‘* peri- 
orchitis.” 1 would draw attention to this point, as it has 
been mentioned by others as one of the conditions attending 
torsion of the spermatic cord. I would in this connexion 
also mention that there was apparently no collection of fluid 
in the tunical sac. This fact I observed carefully ; the blood 
and serous exudation were wiped away after each successive 
cut in the scrotal tissue and when the tunica was opened 
there was no sudden escape of fluid. This absence of exuda- 
tion in the tunical sac is all the more striking when one 
recollects its almost constant presence in inflammatory affec- 
tions of the testicle. 

The absence of constitutional disturbance calls for 
comment. In Scudder’s paper'’ such disturbance is men- 
tioned as being usual ; following on the severe sudden pain 
in the testicle there are nausea, vomiting, slight elevation of 
temperature, moderate degree of shock, and chill. It is all 
the more surprising that none of these should have been 
evident when every surgeon is familiar with the effect on the 
patient of handling the spermatic cord. Of course, they may 
have been present at the commencement of the torsion, but 
the mother distinctly averred that the child had never been 
ailing. In connexion with symptoms I would notice the age 
of the patient—seven months. This is very early so far as 
these cases go. The condition occurs most frequently in 
young adolescents, but in Taylor's case (vide supra) the 
patient was only four hours old. 

Treatment.—So far as records show castration is the only 
treatment for this condition. Torsion is followed by slough- 
ing or by atrophy in nearly all cases, even when the twist 
has been undone. If done early enough reposition of the 
displaced organ may have a happy result, as in Nash’s case,'* 
where manipulation four and three-quarter hours after the 
onset was successful. Lexer’s case also had had repeated 
attacks of torsion before the organ was finally removed. On 
the other hand, we have in veterinary practice the intentional 
production of sterility by torsion of the cord as a substitute 


16 Taylor: Brit. Med. Jour., 1897, vol. i., p. 458. 
17 Loc. cit. 18 Loc. cle. 
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by experiment (Enderlen). ' 

In conclusion, the following points in this case are worthy 
(2) testicle fully descended ; 
(3) no history of injury ; (4) absence of constitutional signs ; 
(5) local signs not diagnostic; and (6) presence of 
*‘reversion ” with pedunculated mesorchium. 

Glasgow 





ON THE PROPHYLACTIC USE OF MOR- 
PHINE IN CASES OF SEVERE 
CEREBRAL INJURY. 

By J. A. MacDOUGALL, F.R.C.S, Epiy , 


CONSULTING SURGEON TO THE CUMNERLAND INFIRMARY; SURGEON 
THE FRENCH PROTESTANT HOSPITAL AT CANNES 

THERE must be few men, leastwise Edinburgh men, whose 
student days lay in the early ‘‘ sixties’ who do not recal! the 
suspicion which attached to the use of opium in cases of 
injuries of the head. Many of the best of surgeons would 
not venture to use it and the reason was not difficult to 
understand, for inasmuch as its proximate action was to 
produce a condition of torpor akin in its features to those 
which were the dreaded sequele of such traumati+ms, it 
was natural to argue that its employment might predispose 
the sufferer to their advent. Mr. Spence, my revered master, 
who was for long as great an authority on head injuries north 
of the Tweed as his distinguished contemporary, Sir Prescott 
Hewett, on the south, was, on the whole, averse to its employ- 
ment, and although when the acute symptoms of meningitis 
or arachnitis made their appearance and restlessness and 
delirium seized the patient he found through it a medium of 
soothing him I do not think that he ever regarded its use 
as a probably curative measure. And his teaching on this 
point, as on hosts of others pertaining to practical surgery, 
abode with me, and for many years, unless compelled by the 
appearance of grievous after-results, | eschewed the use of 
opium in cerebral injuries, and although its employment 
when demanded carried with it comfort and quiet to the 
sufferer, that it played a highly important part in the treat- 
ment of the case was with me an uncertainty. 

It was not until 1899, when an abstract of a valuable 

per’ by Dr. J. Barr of Liverpool on Meningitis came under 
my notice, that I realised how freely morphine might be given 
in this disease, how excellent were the results attendant 
upon its employment, and how in all probability its beneficent 
action was brought about largely through its effects upon the 
vascular and nervous systems, inducing that condition of 
rest which, as Mr. Hilton so admirably taught, is nature's 
opportunity. Further and natural reasoning was this: 
if opium by its action on the nervous system quiets 
brain cells and lessens the functional activity of the 
nervous fibrils which connect them with one another, 
if it lessens pain and removes the effects of peripheral 
stimuli, if it contracts cerebral arterioles and through 
the cardiac ganglia renders the heart's action slower 
and vascular pressure less pronounced, then its effects 
upon a brain that is traumatically damaged and that 
demands quiet for its repair can only be beneficial. And so 
I have found it, for if after severe brain injury the patient is 
kept gently under the infl ence of morphine convalescence has 
been more rapid and more steady, grave cerebral symptoms 
have been wanting, and the continuous rise in temperature 
which usually marks cerebral laceration and hemorrhage 
has been notably absent. It may be argued, however, that 
in the antiseptic management of the wound lay the whole 
secret of success, but this is hardly so, for in common with 
others I have seen these characteristic and continuous rises 
in temperature where there was no external wound and 
where the element of sepsis was, so far as ordinary judgment 
could carry one, entirely absent. Be this as it may, a short 
record of the following cases will tend to 
strengthen my contention. 

Case 1 —Four years ago, in association with my friend 
Sir Henry Blanc, I was desired by Dr. Dicterlen to see with 
him a patient who the previous afternoon had attempted 
suicide by a pistol-shot wound of the head. We met 


mayhap 


1° Enderlen: Deutsche Zeitschrift fur Chirurgie, 1896, Band 43, 
Heft land 2. Reported in Jahresbericht fur Chirurgie (11. Jabrgang, 


1896, S. 980 
1 Brit. Med. Jour., Nov. 18th, 1899 
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about midday, nearly 24 hours after the infliction of the 
injury, and found the patient in a somnolent condition 
from which, however, she was aroused by an examination of 
the ear. The pistol had been introduced with an upward 
bearing into the right external meatus, the walls of which 
were extensively lacerated but did not show much powder 
marking. The little finger could be readily introduced into 
the meatus and a gaping fissure of its roof recognised. 
Neither with the finger nor by gentle use of a probe could 
the ball be detected and inasmuch as the condition of the 
patient as regarded consciousness was becoming steadily 
worse and the signs of intracranial pressure, as evidenced by 
the slow, labouring pulse, by the dilated and sluggish state 
of the pupils (most marked on the injured side), by the 
embarrassed respiration, by muscular twitchings on the left 
side, and by an elevation of temperature (102° F.), all pointed 
to the probable presence of an increasing hemorrhagic 
effusion, the skull was at once trephined. On the removal of 
a full-sized button of bone half an inch above and in the 
line of the external auditory meatus a blood-clot was 
found and easily removed, its removal showing a linear 
rent in the dura mater from which there at once began 
to flow a pus-like fluid which was undoubtedly liquefied 
brain tissue. Quite half an ounce of this escaped and then, 
pushed forward by the cerebral pulsations, there appeared 
greatly lacerated brain matter, a further portion of which 
was removed by the gentle use of sponges, and the finger 
now introduced revealed the petrosa widely fissured in the 
greater part of its extent, but it gave no evidence as to the 
situation of the ball. The area of the injury was swabbed 
with a bichloride solution (1 in 2000), a drainage-tube was 
introduced, and the flap laid down. The improvement in 
the general condition was at once marked. The pulse rose 
to its normal rate, the breathing became free, and on 
awaking from the anwsthetic the patient was fully conscious. 
Recognising as we all did the extreme gravity of the 
injury and the part which rest might play in its re- 
covery morphine was ordered hypodermically in one-sixth 
of a grain dose every six or eight hours, a large external 
dressing was applied, and the routine followed which experi- 
ence has proved as the best in the management of such cases. 
On the day following the operation all was well; after a 
quiet night consciousness was perfect, the pulse was normal, 
and the temperature was under 100°. There was, however, 
evidence of some facial paralysis which at the end of the 
third day was complete. The drainage-tube was withdrawn 
in 48 hours and it was interesting to note that softened brain 
tissue immediately followed its withdrawal and led to the 
formation of a small hernia cerebri which withered as the 
tissues beneath which it passed underwent cicatrisation. The 
record of recovery was uneventful ; the temperature never 
rose above 99° after the third day, all went favourably with 
the wound, and at the end of six weeks some blue marking 
on the gauze plugging the ear led to the detection of the ball 
which was subsequently easily removed in two pieces. It 
formed a flattened irregular mass and had presumably been 
lodged in the fissured petrous bone, from which my finger 
passing over it from within had without detecting it dislodged 
it. The patient is now in perfect health ; the facial paralysis 
has entirely disappeared and her only complaint is that the 
absolute deafness upon her right side prevents her enjoying 
so fully as was her wont music, of which she is fond. 

Case 2.—While the patient whose case has been detailed 
was convalescing from her injury | was asked by Dr. 
A. W. Gilchrist of Nice to see with him and Dr. Schmidt 
a young woman who on the afternoon previous had shot 
herself in the head. On examining her I found that 
about one and a half inches below the hair-line in the 
right frontal region a bullet wound existed which when 
carefully examined ‘afforded evidence of bone fragments 
mixed with brain matter. The condition of the patient was 
good, there were no evidences of compression or paralysis, 
the symptoms of early shock which had been pronounced 
had passed away, and some existing rise in temperature 
(101° F.) probably indicated the reaction from it. She was 
at once trepbined with a large-sized instrument, the wound 
marking the centre of the circle, and the opening was after- 
wards enlarged by Hoffmann’s forceps. The entire upper 
third of the right frontal convolution was destroyed, for it 
was pulped, and in this lay, with portions of the bullet, 
many small fragments of the inner table. When these and 
the broken-down tissue had been removed the bullet track 
was recognisable and along this, propelled largely by its 
own weight, a gunshot probe passed easily backward until it 





| was arrested by the membranes covering the supra-parietal 


lobe. It gave no evidence, however, of the position of the 
ball and I concluded that this, diverted by the resistance it 
met with, had passed at a tangent somewhere towards the 
base, possibly to rest on the tentorium cerebelli. Further 
search was therefore abandoned, the area of damaged brain 
was sponged over with a 1 in 2000 bichloride solution, 
all bone tragments and broken-down cerebral matter were 
removed, and a drainage-tube traversing the existing cavity 
was carried for a short distance into the bullet track and 
brought outside through the wound of entrance, the bruised 
sides of which had been cut away. Morphine in one-sixth of 
a grain doses hypodermically was prescribed every six or 
eight hours with a daily change of dressing, while the 
drainage-tube was to be withdrawn at the end of 48 hours 
Improvement was steady and continuous ; in two days after 
operation the temperature was normal and it never rose 
again and at the end of a month, with a soundly healed 
wound, the patient was well. At no time were any mental 
symptoms or emotional changes observed and the notable 
evidences of her high culture and education remained un- 
impaired. We had hoped for an examination by the x rays 
but this was denied us and the patient within two months 
of the operation passed from observation, but happily I have 
just had news of her (December, 1903) that she is in perfect 
health, is married, and has suffered no harm from the 
presence of the bullet.* 

Case 3.—The patient, a coachman, aged 28 years, was in 
a carriage accident thrown violently trom a considerable 
height and pitched upon the pavement. He was picked up 
insensible and bleeding profusely from the left ear. Seen 
by Dr. W. Gordon Sanders and admitted a few hours 
later under my care at the British Hospital at Cannes, 
he was found to be more or less confused. His pulse was 
slow and laboured (48), his temperature was subnormal, 
(96° F.), and on the left side of the vertex, a little outside the 
sagittal suture, there was a lacerated wound of the scalp 
There were no evidences of paralysis or of compression and 
the notable feature in his condition was the severity of the 
hemorrhage from the left auricle. It was more or less 
staunched by the washing out of the ear with a hot anti- 
septic lotion and the curtaining of the meatus with iodo- 
form gauze, but it was severe enough to soak quickly through 
a heavy dressing and to deluge his pillow. H:ematemesis was 
also present, due to blood finding its way from the naso- 
pharynx into the stomach. A good dose of calomel was 
prescribed, cold was applied to the head, warmth to the feet, 
and bromide of potassium was given. On the day following 
he was better, his pulse bad quickened somewhat, his tem- 
perature was rising (100°), the bleeding from the ear had 
much decreased, and there had been no retarn of the vomit- 
ing of blood. He was, however, very irritable and restless and 
had marked delusions as to his surroundings. During 
the succeeding night he was with difficulty kept in 
bed owing to the delusions and when there lay 
in a state of general flexion and was sulky and rude 
when addressed. The temperature was 100 4° and the 
pulse had again fallen to nearly 40 and was full and 
labouring in character. After a very free action of the 
bowels this improved both in rate and quality, so that vene- 
section (which I had contemplated) was postponed and one- 
sixth of a grain of morphine was given bypodermically 
This was repeated at intervals, its effect being watched. 
Its action was most satisfactory, for he became quiet and 
amenable, his temperature fell slowly to normal, and his 
pulse rose steadily. The discharge from the ear lessened 
and although it continued for a time its amount created no 
anxiety. The morphine was given every eight hours for a 
fortnight, daring which time he made steady progress, all 
physical signs of cerebral irritation passing away and with 
them the abnormal mental condition which succeeded his 
injury. He was discharged at the end of six weeks, when 
his only complaint was of occasional giddy attacks. He has 
since remained well and is now performing the duties of a 
responsible situation. 

It may be thought by many, and maybe with good reason, 
that the use of morphine had little to do with the smooth 
recovery of these cases and that recent experiences in South 
Africa have taught how unexpectedly large is the percentage 

2 Both women shot themselves with a 0 52 calibre pistol carrying an 
80-grain hollow-based bullet propelled by a nitro powder. The com- 
paratively slight skin marking that the use of such a powder may 
produce is remarkable. 
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of recoveries in gunshot injuries of the brain. 
ditions are not quite on a par for we must take into con- 
sideration the velocity and the penetrating power of the 
rifle bullet in contrast with the feebler force and the at times 
almost explosive effects which follow the close use of the 
pistol. The general prognosis in pistol-shot wounds of the 
brain is bad; indeed, one authority holds that they are 
‘‘worse probably than in any other class of bodily injary,” 
and although in my own experience, which is a fair one in 
this class of traumatism, I have seen some recoveries the 
majority of the issues have been unfavourable. Of one thing 
in connexion with their management I am confident and that 
is in the wisdom of the immediate use of the trephine. The 
mionerin which the inner table of the skull suffers is most 
notable, the condition of the external plate is no guide 
as to the amount of comminution and destruction which 
may underlie it, and as bone fragments are most active 
agents in septic infection it is imperative that they should 
be removed. Moreover, opportunity is afforded for the 
clearing away of pulped and irreparably damaged brain 
tissue and of rendering the field of injury aseptic. The 
danger directly attaching to the mere operation carried out 
with antiseptic precautions is so small (Wagner puts it at 
1°23 per cent.) that it is hardly in the reckoning, and if, as 
so often happens in suicidal attempts, it is the frontal or 
parietal region that suffers one must remember that in the 
event of recovery epilepsy is more likely to follow cerebral 
damage in such areas and that the primary employment of 
the trephine is likely to be attended by future benefit. To 
the action of the morphine I am inclined to ascribe the rapid 
and steady fall in temperature in the cases recorded and that 
during convalescerce it maintained a normal level. Marked 
early rise with a tendency to increase is significant of severe 
cerebral laceration, and as in at least two of the cases this 
was indisputable its absence was not oniy of good augury 
but was possibly the direct result of the treatment. In all 
the cases morphine was given for at least a fortnight ; in one, 
the first, it was administered for three weeks, because it is 
during that period of time in which congestive and inflam- 
matory evils declare themselves. 

Apart from the management of these patients there are 
one or two points of interest in their stories. The first 
has a medico-legal bearing, for the patient told me that 
in the expectation of immediate death following upon 
the explosion of the pistol she, lying recumbent, placed 
the muzzle inside the ear. Instead of death the discharge 
was followed by the most intense agony in the ear and head, 
so great as to compel her to rise instantly and to seek her 
home fully a quarter of a mile distant Hn route she threw 
the pistol away. It is difficult to believe that with such 
shock as her brain must have sustained—shock which 
positively liquefied cerebral matter—she should not, tem- 
porarily at least, have become unconscious, but her state- 
ment was emphatic that she had no loss of consciousness 
and that her immediate agony was wellnigh unendur- 
able. The situation of the iojury in Case 2 and its 
sequel add intere-t to the observation already recorded 
by an eminent American surgeon that ‘‘in 11 cases 
in which frontal laceration was confined to the left frontal 
lobe there was mental obscuration or deficiency, apart 
from mere stupor or delirium, in every one, while in 
seven in which laceration was confined to the right lobe it 
was observed in none.” Iam inclined to think that Case 3 
possibly lends further support to this statement, for the injary 
was on the left side; the blow received was high up and far 


back in the parietal region, and it is not impossible that the | 
very notable mental symptoms displayed by the patient were | 


due to some damage by ‘‘contre-coup” to the anterior 
portion of the left frontal lobe. 


Cannes, France. 








Tre Bazaar tn Atp or tHe Vicrorta HospiraL 
FOR CHILDREN. —On Jane 21-t Her Majesty the Queen opened 
a bazaar at the Albert Hall in aid of the Victoria Ho-pital 


for Children, Chelsea. Many of the stalls represented, and 
were named after, nursery :hymes or fairy stories, and among 


those who presi ‘ed over them were Princess Louise (Duchess | 


of Argyll), Princess Louise Augusta of Schleswig Holstein, 
Lady Cadogan, Mrs. Leopold ce Rothschild (with the assist 
ance of Lady Crewe, Lady Exsex, and Lady Wolverton), 
and Lady Broadbent. The bazaar was opened on the follow 
ing day by Prince-s Louise and closed its doors on June 23rd. 


It is hoped that the financial result of this bazaar will | 


add to the treasury of the Victoria Hospital a very substantia! 
sum of money 


But the con- | 
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THE subject of intestinal obstruction may be trite and 
commonplace but it can never fail to interest and from 
almost any case there is something fresh to be learnt. The 
cases | am about to record are, | think, more than usually 
interesting. They are certainly instructive as they illustrate 
the necessity of caution before expressing an opinion on the 
conditions leading to obstruction. In the first case I had to 
deal with an unsuspected obturator hernia in an elderly 
woman. In the second the small intestines were so matted 
together that obstruction, which had been incomplete for 
some time, became suddenly complete and for this condition 
lateral anastomosis had to be performed. The last case was 
one of chronic ob-truction due to inflammatory exudation in 
the pelvis, necessitating a temporary colotomy for its relief. 

The protrusion of a loop or the portion of a loop of bowel 
through the obturator foramen (constituting what is known 
as an obturator hernia) is not a common cause of acute 
intestinal obstruction. It was first noticed in the early 
part of the eighteenth century, since when about 93 cases 
have been recorded. It general’y occurs in persons above 
the age of 50 years and mostly in females. In the event of 
strangulation taking place symptoms have in some cases 
strikingly resembled those ot strangulated femoral hernia, 
but two points remain to distinguish it—viz., fulness of the 
thigh in the region of Scarpa’s triangle and the radiating 
pain due to pressure on the obturator nerve. Marked as 
this pain may be, yet I believe | am correct in saying that 
it is most d flicult to read aright, for it failed in a case 
reported by Mr. A A. Bowlby to give an inkling of the con- 
dition present. In other cases—and the majority—the 
symptoms are those of acute obstruction for which laparo- 
tomy has been performed, not marked by any great success. 
The following case exemplifies very well the difficulties of 
diagnosis and I may say the question of treatment also 

Case 1.—The patient, a married female, aged 75 years, a 
thin, spare person, who spent most of her life upon a 
couch and chair in the same room, was suddenly taken on 
the evening of Nov 18th, 1899, with pain in the left leg 
which she thought was paralysed. During that night she 
vomited once or twice. I saw her for the first time on the 
19th at midday. Complaint was made to me of great 
abdominal pain and that -he had vomited blood. I should 
mention that she was very deat and that I had the greatest 
difficulty in getting any information from her beyond ihe 
fact ‘‘that it was one of her old attacks.” It seems that she 
was in the habit of baving attacks of abdominal pain and 
sickness. On examination the tongue was furred but moist 
and the pulse was full and soft, about 100 per minute. 
Careful palpation of the abdomen revealed nothing On 
examining the femoral regions I thought that I felt a little 
fulness in the left crural canal but could not be certain of 
it. The pain in her left thigh, I candidly confess, conveyed 
no meaning to me at this point of the case Knowing my 
patient to be one who complained very easily, and having 
seen no evidence of vomited blood (indeed, she had not 
vomited for several hours), I concluded the conditions 
pointed to some stomachic disturbance. I prescribed 
a simple mixture of bismuth and soda, ordered an enema to 


| be given, and left word that I was to be informed if the 


vomiting came on again. Late the same eveninu a message 


| came that she had been sick twice (only slightly) and that 


the enema had acted. I saw her early on the next morning. 
She was decidedly worse. During the night the vomiting 
had again come on; it was now dark brown in colour and 
very evil smelling. The fulness in the groin seemed to me 


| more evident and the pain in the left thigh (of which she 


now complained bitterly) I tock to be caused bya tightly 
wedged partial enterocele in the femoral canal. She was 
removed to the infirmary and I operated at 530 p.m. It got 
to be so late because she at first re'used operation. I made 
a long incision about a finger’s breadth internal to the 
vessels and carefully explored the crural canal, but there 
was no hernia and the small lump I had felt tuned 
eut to be an enlarged gland It was at this point 
that the possibility of there being an obturator hernia 
3 
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occurred to me. Iwas preparing to do a laparotomy, but 
her condition, never good, became so alarming that 
I reluctantly closed the femoral wound and put her 
back to bed unrelieved of her symptoms of obstruction. 
Naturally I was very disappointed at my failure and set 
about to find an explanation. With the idea of an obturator 
hernia’fixed in my mind the pain in her thigh assumed new 
importance. I felt she would never stand a laparotomy and 
I determined to return to the infirmary, reopen the wound, 
and to seek for the hernia, if there, beneath the pectineus. 
Unfortunately | was detained till 11.30 r.m. On my arrival 
I found my patient in a most critical condition, constantly 
vomiting the most offensive matter, and apparently sinking 
rapidly. If anything was to be done to save her it had to 
be done quickly. So without removing her to the theatre, 
and after a very little chloroform had been administered, I 
hastily reopened the wound and then with the handle of a 
scalpel I broke through the fibres of the subjacent muscle, 
and at the depth of about two inches I came upon a 
glistening white membrane which I believed was the 
fascia covering the obturator externus. This I divided, 
for it distinctly bulged into the wound; when beneath 
it I found a hernia. The sac was thin and very trans- 
parent ; this, again, 1 simply broke asunder with forceps anda 
loop of bowel was exposed, fully of the size of a bantam's egg 
The bowel was only moderately congested, the surface had 
not lost its lustre, and I was able after a little manipulation 
to pull it down ; and having satisfied myself of its condition 
I reduced it without the necessity of relieving any obstruct- 
ing band and passed my finger freely through the obturator 
foramen. Her state was now bad in the extreme, so I made 
no attempt to do more than to secure the sac. There was 
little or no haemorrhage from the wound ; it was only lightly 
drawn together with silkworm sutures and dressings were 
applied. Oxygen was freely given, as were also strychnine 
and atropine subcutaneously, with saline injections. Under 
this treatment she slowly revived. At about 4 A.M. re- 
actionary bleeding took place ; the house surgeon packed the 
wound with iodoform gauze and this soon arrested the 
bleeding. The subsequent progress was uneventful. She 
made a rapid and complete recovery and left the infirmary at 
the end of a month. 

Reviewing the case in the light of subsequent knowlecge 
I very much regret that I did not complete my first opera- 
tion, as I ought to have done, by separating the pectineus 
from the adductor longus, by this means saving many 
valuable hours. In defence I may say that I had never 
seen such a case and that I was undecided whether, if 
the hernia did exist it could be possible to reduce it by an 
open incision. At that time I felt that an abdominal 
section held out the best chance; and if I had diagnosed an 
obturator hernia before the first operation I should have 
attempted to reduce it by such means. 

Cask 2.—The patient, a married woman, aged 61 years, 
was admitted into the Southport lofirmary on July 29th, 
1903, complaining of incessant vomiting and abdominal 
pain, Her present illness commenced abruptly five days 
before with pain and sickness. She was attended by her 
own medical man and the symptoms abated somewhat, but 
on the morning of her admission the vomit became distinctly 
fecal in character. On admission she was found to be a 
pallid but well-nourished woman, looking more than her age 
and complaining of vague abdominal pain and sickness. The 
vomit was copious and fecal in odour The tongue was 
furred and dry. The pul-e was 84 and of good strength and 
volume. The abdomen was only moderately distended, not 
particularly tender to palpation, except over the right 
iliac region. The outline of the abdomen was somewhat 
irregular, giving the impression of an ill defined swelling 
in the lower right half, but nothing could be made out 
by palpation. There was no obvious hernia. The tempera 





ture was 98°8° F The following history was obtained. 
30 years previously she had puerperal fever. Seven years 
ago she became ruptured on the right side and within 
two years there was a large an! painful swelling. She 
never wore a truss and at times the swelling disappeared, 
as in point of fact it had done for three days prior to | 
this illness. She had never suffered from constipation. Her | 
health had always been indifferent. In spite of the vague- 
ness of her general symptoms the presence of fecal vomitirg 
could not be overlooked, so immediate operation was decided 
upon. On opening the peritoneum a mass of intestines 
deeply congested and intimately matted toge her by web 

like adhesions bulged into the wound. Caretully covered by | 





hot sterilised gauze they were easily delivered from the 
abdominal cavity. On doing this there appeared beneath 
them the remainder of the small intestines so collapsed and 
thranken as to look more like the empty bowels of an infant. 
Before proceeding further I made a systematic examination 
of all possible hernial pouches with a negative result. 
A more detailed examination of the matted bowels revealed 
the following state of affairs. One portion of the coils 
ended in a pouch from the under side of which proceeded 
quite abruptly the collapsed bowel. There was no acute 
kink but from my examination I concladed that at this point 
the intestine had taken a sigmoid curve, for I could trace the 
outline of the collapsed bowel for some inches on the dis- 
tended portion. Here the adhesions were very dense and 
any attempt to unravel them would only have led to disaster. 
I therefore did a lateral anastomosis between the pouch and 
the most convenient part of the collapsed bowel. 

As may be imagined, it was no easy matter to effect nice 
coaptation between a very distended and a very shrunken 
bowel. A bone bobbin was used with a simple suture of fine 
silk in two layers. Directly the restraining clamps were 
removed flatus and fluid passed from the distended portion. 
I then attempted to release some of the other adhesions but 
found that an impossible task. To insure more rapid 
clearing of the congested bowel I tapped the loaded 
portion well away from my junction, removing a good 
quantity of liquid feces. This small aperture was closed 
by a purse-string suture. The abdominal wound was closed 
in the usual way. The patient stood the rather prolonged 
operation very well and made a steady and uneventful 
recovery. The bowels were opened naturally the next day. 
She is now (June, 1904) enjoying the best of health and the 
hernia has never come down since the operation. 

One or two interesting points arise out of a consideration 
of this case. What gave rise to such extensive and yet local 
matting of the bowels? Was it the long antecedent puerperal 
peritonitis or the more likely adhesions in a big femoral 
hernia! I think this is the most probable explanation but 
that does not lessen the interest because she must evidently 
have been able to reduce it freely, and yet the coils were so 
matted and bulky that the mass appeared to be of quite the 
size of a child’s head. Then, again, there was the unusual 
form the matting had assumed, allowing the slow passage 
through a constantly narrowing channel of the flaid contents 
of the bowel which led to a sudden blocking when some 
particle larger than usual! lodged in this tortuous canal. The 
age of the patient and her rapid recovery are points not 
without interest. 

Case 3.—The patient, a female, aged 27 years, was 
admitted under my care into the Southport Infirmary on 
April 14th, 1900, suffering from sickness and great abdo- 
minal pain which was increased on the slightest attempt 
at defecation. She stated that she had suffered from 
ulceration of the stomach 18 months previously and that 
since then her health had been indifferent. There was 
no definite history of any other illness to be obtained. 
Nine weeks before admission she contracted a cold and the 
menstrual period stopped suddenly. A week after this she 
was taken during the night with severe abdominal pain and 
vomiting. I saw her in the morning and found great tender- 
ness over the cecum with a rapid pulse and elevated tem- 
perature It seemed as if I had to deal with a case of 
appendicular catarrh and I treated her accordingly. From 
these acute symptoms she slowly recovered, tut the 
abdominal tenderness continued, with irregular temperatures 
and increasing constipation, the relief of which, always 
obtained by enemata or castor oil, was accompanied by 
agonising pain. In these circumstances a vaginal examina- 
tion was made and I then found the uterus and adnexa fixed 
in a mass of inflammatory exudation. I therefore recom- 
mended her removal to the infirmary for further treatment 
and observation. Oo admission an examination was made 
under chloroform which revealed the following state of affairs. 
The uterus was absolutely fixed and pushed to the left. 
The sound took a lateral direction and passed half an inch 
further than normal. There was doming of the fornices and 
a large mass occupied the right broad ligament. It was not 
moveable and gave no sense of fluctuation. Per rectum a 
collar of exudation surrounded the bowel, con-iderably 
reducing its lumen. A diagnosis of pelvic cellulitis was 
mate and I considered it probable that an abscess was in 
course of formation. For a few days after her admission 
the temperature remained normal and she was treated on 
general principles. But from the onset of the next 
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menstrual period (April 19th) the temperature was always 
above normal and she got gradually but surely worse, the 
most noticeable feature being the increasing difficulty in 
getting relief of the bowels. By the 30th the pelvic 
swelling could be felt above the pubes. On May 4th ether 
was administered and an exploratory puncture was mace 
into Douglas’s pouch but I was unfortunate not to be able 
to obtain the pus I expected. Thereupon I proceeded to 
open the abdomen in the middle line and found that the 
pelvis was filled with coils of small intestines inextricably 
matted together and the large bowel was also filled 
with feces. Beneath these could be felt an irregular 
swelling filling the pelvic cavity. Any attempt to 
reach the abscess (and I was sure there was one) by this 
means seemed to be likewise impossible. In these circum- 
stances I determined to do a colotomy and thereby relieve 
the most urgent condition. The descending colon was fixed 
to the abdominal wound in the usual way. By May 16th 
pus escaped from the rectum and on Jane 7th an incision 
was made into the posterior fornix (which by this time 
was soft, bulging, and fluctuating and no longer of a stony 
hardness) and a large quantity of pus was evacuated : also a 
communication was readily effected between that cavity and 
the rectum. However, any attempt to syringe lotion from 
the colotomy opening out by the rectum, or vice versd, proved 
hope.ess. This complete obstruction remained for three 
months. On June 20th Mr. A. W. Mayo Robson, who was 
visiting Southport, kindly consented to see the patient with 
me. He shared my view of the case that it was a pyosalpinx 
which had burst into the left broad ligament, producing by a 
solid collar of exudation a pseudo-stricture of the rectum. Mr. 
Robson considered that I had taken the best and, indeed, the 
only, course available in the treatment I had pursued. But 
few words are necessary to describe the further progress. 
Gradual!y the abscess cavity closed up and more slowly the 
pelvic exudation became absorbed. By the end of September 
the lumen of the occluded bowel seemed to be restored so far, 
judging by digital examination and syringing through, that I 
decided to attempt closure of the colotomy wound. 

On starting to operate on Sept. 29th I had determined to 
close the bowel by the extraperitoneal method generally 
recommended but on the first incision I found the attach- 
ment between the bowel and the abdominal wall to be 
so tenuous that I immediately opened the peritoneal cavity. 
Faced with this difficulty, I separated the bowel all round 
from the abdominal walls, clamped it above and below, and 
proceeded to unite the two ends by transverse suturing in 
two layers over a large bone bobbin. Great care was used 
to protect the general peritoneal cavity from soiling. I may 
mention that very few traces remained of the former severe 
condition. The united intestine was dropped back and the 
wound was closed inthe usual way. Nothing further remains 
to be said except that she made an excellent recovery and I 
heard from her early this year that she was in the best of 
health and not suffering from constipation. Finally, I may 
mention that the method of restoring the bowel I was 
compelled to adopt has the merit of novelty, I believe, 
and its success would lead me to follow the same course 
in similar circumstances. 

Southport. 





A CASE OF PERFORATED GASTRIC ULCER 
WITH APPENDICITIS; OPERA- 
TION ; RECOVERY. 
By V. WARREN LOW, M.D., BS. Lonp., F.R.C.S. Ena. 


SURGEON TO OUT-PATIENTS AT THE ST. MARY'S AND GREAT 
NORTHERN CENTRAL HOSPITALS. 


’ 


Mr. W. Watson Cheyne’s and Dr. H Wilbe’s case of per- 
forated gastric ulcer with diseased appendix recorded in 
THe Lancet of June llth, p. 1641, has suggested to me 
the publication of a very similar case that bas lately been 
under my care. 

A female, aged 17 years, described as a ‘‘dyer’s hand,” was 
admitted into St. Mary’s Hospital on the early morning of 
April 14th of this year in a condition of collapse and obviously 
suffering from general peritonitis. The only history obtain- 
able at the time was that on the evening of the 9th she felt 
sick and had pain which was referred vaguely to the right 
side of thie abdomen. She remained indoors on the 10th 








(Sanday) when she stated that her pain was definitely in the 
right iliac region, indicating that area with her finger. On 
the llth, 12th, and 13th she went to her work as usual but 
on each day complained of pain which she located in her 
epigastrium. On the 13th, about 5 P.M., she was seized 
with an attack of vomiting and acute pain in the lower 
abdomen, worse on the right side, which necessitated her 
removal home in a cab. The pain doubled her up and 
caused her to shriek. Her condition became worse and at 
9 p.m. Dr. R. W. Clark of Brondesbury was sent for and he 
ordered her removal to the hospital where she arrived in the 
early hours of the 14th. (n admission she was found to be 
in a condition of serious collapse. Her temperature was 
96° F., the pulse was 120, feeble and irregular, and the 
respirations were 32 and shallow in character. Her features 
were drawn and the surface was pale, cold, and clammy 
The abdomen was generally distended and tender; the 
abdominal walls were rigid and did not move on respiration. 
Pain was referred chiefly to the lower abdomen and more to 
the right than to the left side. The percussion note was 
dull in either flank, while rectal examination merely 
demonstrated extreme tenderness. It was certain that 
she had general peritonitis, and having regard to the 
fact that the pain had been located in the right iliac 
fossa I considered that the probable cause was appendi- 
citis. The operation was, however, postponed till 7 A.M. 
owing to the marked degree of collapse present which 
may have been somewhat accentuated by her recent journey 
to the hospital. The wisdom of this was obvious when with 
merely the application of warmth and stimulants in two 
or three hours’ time her colour returned, the temperature 
rose to 100°, and her pulse improved in volume and regu- 
larity. The abdomen was opened by an incision over 
the appendix region, giving exit to a quantity of non- 
odorous purulent fluid containing flakes of lymph. The 
coils of small intestine were seen to be intensely con- 
gested and lightly glued together by sticky lymph. The 
appendix was found to be four inches in length, rigid 
with thickened walls, while its lumen contained two con- 
cretions. Its peritoneal coat was intensely injected in 
common with the rest of the peritoneum. It was removed 
in the usual manner, but though obviously in a condition of 
acute inflammation there was no perforation or area of 
necrosis and it was not therefore considered to be the cause 
of the general peritoneal infection present. The two ovaries 
and tubes were examined and found to be intensely con- 
gested as part of the general peritonitis of which they did 
not appear to be the origin. 

A median incision was then made above the umbilicus 
and it was at once seen that the peritonitis above the line of 
the transverse colon was of older date, jadging by the 
amount of lymph and adhesions, than the inflammation in 
the lower part of the sac. After some difficulty a perforation 
was found in the middle of an indurated area of the size of 
a five-shilling piece, situated beneath the left lobe of the 
liver on the anterior aspect of the small curvature of the 
stomach and close to the cardiac end. This was invaginated 
and the edges were brought together by two layers of fine silk 
sutures. The abdomen was then carefully flushed out with 
hot saline solution and sponged nearly dry by means of 
marine sponges on holders. A Keith's drainage-tube was 
inserted through a small median incision above the pubes 
into the pelvis and a rubber tube surrounded by some 
loose gauze packing was passed between the stomach and 
the liver down to the site of the perforation. The wound in 
the appendix region was entirely closed. There was a 
certain amount of vomiting for a few hours after the opera- 
tion, but at 4 p.m. the patient felt better, her colour had 
returned, and there was no pain. The pulse was 120, the 
respirations were 32, and the temperature was 99:4 She 
was allowed a little hot water by the mouth but otherwise 
the feeding was entirely by the bowel. 

The progress of the case was favourable till the evening of 
the 15th, when the vomiting, which had hitherto only 
occurred at long intervals and then only to a slight degree, 
became more frequent, the patient bringing up bile-stained 
fluid, her face again began to appear drawn, and the pulse- 
rate increased from 100 to 112. On the 16th, as these signs 
and symptoms had somewhat increased, an anmsthetic was 
given with a view to again washing out the peritoneal 
cavity ; on removing the gauze packing and changing the 
drainage-tubes it was found, however, that the peritoneum 
was less congested, that very little lymph or fluid was 
present, and that the peritonitis had practically subsided. 
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The two wounds were accordingly redrained, but no gauze | 
was used in the upper wound as had been done in the first 
instance. The patient vomited two or three times after the | 
anw-thetic but slept for some hours after a dose of morphine. } 
Oo the 18th she appeared very much brighter, said she felt 
better, and had no sickners; her pulse rate in the evening | 
was 92 It was now evident that the presence o! the gauze 
packing around the upper drainage-tube bad been the cause | 
of the vomiting on the 15th and 16th. From this point the 
patient's progress towards recovery was practically un- 
interrupted. The Keith's tube was omitted on the 20th but 
the rubber tube in the upper wound was retained for a week 
longer. She left the hospital convalescent on May 19th. 

rhe chief points of interest in thi- case are the question of 
diagrosis and the coincidence of an ordinary attack of 
appendicitis with a gastric ulcetewhich perforated at that 
particular time. ‘The girl, both to Dr. Clark and to us at 
the hospital, laid most stress on the pain in the lower 
abdomen, which, as stated above, was most marked on the 
right side and which was first felt on April 9th and 10th. 
Alter the operation, however, and on carefully questioning 
both the patient acd her mother it was ascertained that she 
had suffered from ‘indigestion for a year, pain usually 
coming on half an hour atter food and being situated in the 
epigastric region and between the shoulders. She had never 
had any hematemesis or even vomiting. 

With regard to the appendicitis there could be no doubt 
from the appearance of the appendix that that condition was 
present. The appendix was rigid with thickening of the 
submucous and muscular coats, the mucous membrane 
showed two or three patches of extravasated blood, while the 
lumen contained two concretions, each about half an inch in 
length. In fact, the whole appearance of the organ was that 
so often seen in operations on cases of relapsing appendicitis. 
The intense congestion of the peritoneal coat in this particular 
instance was no criterion of appendicitis, as it only shared 
the appearance of the rest of the peritoneum. As, however, 
there was neither a perforation nor any necrotic patch in the 
appendix, and as moreover the purulent tlaid in the peritoneal 
cavity was practically odourless, | did not consider that the 


peritonitis in this case was due to appendicitis and therefore 


continued my search for another lesion. There was not any 
free gas in the peritoneal cavity. I think, then, that the case 
may fairly be considered a case of appendicitis supervening 
on a gastric ulcer with perforation of the latter, and it would 
be an interesting speculation as to how far the appendicitis 
may not have precipitated the last event 

Another point also illustrated by this case is the aivantage 
occasionally gained in these cases of acute abdominal lesions 
of waiting for an hour or two before operation until the 
initial shock has passed off. Had this girl been operated 
upon within the first hour of her admission to hospital 
I feel contident that no very prolonged operation would 
have been whereas during the manipulations 
necessary to remove an appendix, search for and sew upa 
gastric ulcer, and thoroughly flash out and provide adequate 
drainage for the peritoneal cavity there was never the 
slightest anxiety on the part of the anwsthetist as to her 
general condition. This is more or less automatically 
provided for in private work where a certain amount of 
time for preparation is always required before an operation is 
even possible, but in hospital work where an operation can 
always be performed within half an hour or so of the 
patient's admission it is occasionally lost sight of 
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ENUMERATION OF LEUCOCYTES. 
By A. ERNEST JONES, M_D., B.S. Lonp, 


THE 





M.R.C P. Loxp., 


HYSICIAN AT UNIVERSITY COLLE HOSPITAL, 


Tuk object of this paper is to draw attention to a few | 


questions of technique with a view to increase the value of 
leucocytic examinations 
A.—TuE Tora, Count 

At present there are two familiar methods in use for this 
determination, both of which consist e+sential'y in counting 

number of leucocytes present in a cubic space of 
wn dimensions, rhe ratic this space bears to a 
millimetre being known it easy to state the 


the 
kn 


cubic is 


number of leucocytes present in a cubic millimetre, 
which is thus taken as the standard of capacity. In 
both cases the cubic space is obtained by placing a 
drop of blood diluted to a known degree into a chamber 
formed by the apposition of a coverslip and a specially 
hollowed slide. The depth of the cubic space is a known 
measurement which varies with the kind of slide employed. 


| It is, for instance, one-fifth of a millimetre in Gowers’s 


hemocytometer and one-tenth of a millimetre in a Zappert 
chamber, as also in the Abbé Zeiss slide supplied in the 
Thoma-Zeiss hemocytometer. As this last is the slide most 
commonly used I shall in future refer only to it. The depth 
of the space being a constant factor when a given slide is 
used, the above-mentioned two methods refer to the ways of 
determining the area of the surface of the space. 

The older method, which is very inefficient on account of 
its tediousness, consisted in using for this purpose the square 
inclosed by the ruled lines of the Abbé Zeiss slide, and is 
hence known as the square method. The side of each square 
is .\,th of a millimetre, so that the cubic capacity of the 
space it covers is ,',th ),th x th of a cubic millimetre— 
ie., ,))9th of a cubic millimetre. It will be readily appre- 
ciated that the disadvantage of this method lies in the 
smallness of its unit. A modification of this method con- 
sists in placing a piece of cardboard, from which a square 
has been cut away, over the eyepiece. The field of view 
is then a large square which bears a determinable relation 
to the smaller ruled squares and so to a cubic millimetre. 
Practical difliculties have, however, caused this method to 
be superseded by the following one 

The next method was demonstrated by Stengel‘ some ten 
years ago and has since rapidly gained favour amongst 
hzematologists, who frequently re discover it. One might call 
it the field method of counting, in contradistinction to the 
square method, as its essence consists in the use of a larger 
unit of area—namely, the field of vision of the microscope. 
Its advantage is that one can more rapidly count a larger 
number of leucocytes, with a consequent increase in accuracy 
of results, but it has the disadvantage of entailing a 
rather involved calculation. The area covered by the cir- 
cular field is found by multip!yirg the square of the radius 


92? 
by “ (the usual formula being rr*). There are two ways of 


measuring the radius of the field which, briefly stated, 
consist in: 1. Moving the Abbé Zeiss slide until one of its 
ruled lines is the maximum diameter of the field, and 
observing how many times that the line forms the side of a 
little square. As each of these little sides measures one- 
twentieth of a millimetre, the ratio of the radius of the field, 
which is of course half the diameter. to a millimetre is known 
atonce. 2. Movirg the slide and altering the magnification of 
the microscope until a square formed by the ruled lines, and 
containing, therefore, several little squares, touches the 
circumference of the field at the four corners. The radius 

a 
then is equal to 2 
of the large square ABCD (by the use of Euclid, Book I., 
Prop. 47). In practice this takes more time and trouble 
but yields more accurate results. 


. where a is the length of the side AB 


Fic. 1. 


a 
AB 


‘ 


Radius, or 5 AC, is equal to 


The field method is commonly employed in the following 
way. Reecgnising the fact that the diameter, and therefore 
the area, of the field can be varied at will by adjusting the 
magnifying powers of the microscope, a diameter is usually 
taken which contains an integral number—say, six—of sides 
p. 271 
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of the little ruled squares. The cubic capacity of the under- 
lying space is then calculated as above and its relation to the 
standard, a cubic millimetre, is thus ascertained. This rela- 
tion is usually a complicated fraction. The leucocytes are 
then counted in a number of fields, the average number per 
field is found, and the result is multiplied by the degree 
of dilution of the blood and divided by the above fraction. 

It has occurred to me, however, that this method might be 
advantageously modified in the following way. If one were 
to take a field the cubic capacity of which bears a very 
simple ratio to a cubic millimetre—and this can be easily 
done by varying the size of the field until its radius is of 
the required dimensions——all calculation would be thereby 
avoided. This will be made clearer by taking an illustra 
tion and I shall give as an example the conditions which I 
personally work with. ‘he blood is diluted until it is of the 
strength of 1 in 20, the microscope is arranged until the cubic 
capacity of a field is ,|,th of a cubic millimetre, then all that 
one has to do is to count the leucocytes in 25 fields and that 
number, without any further calculation and with merely 
the addition of two terminal cyphers, is the actual number 
of leucocytes in a cubic millimetre of blood—i.e., the result 
desired. It will be found by calculation that this is the 
case when the diameter of the field contains six and two 
fifths* sides of the little ruled squares, or when the side 
of the square taken in the second method above described 
contains four and a half sides of little squares. It may be 
objected that it is not so easy to measure such a dimension 
as it is in the case of an integral number, but in practice 
the following device removes that difficulty. It will be 
remembered that on an Abbé-Zeiss slide every fifth square 
is bisected by a line the function of which is, in conjunc- 
tion with three similar lines, to inclose sets of 16 little 
squares. One therefore places one termination of the 
diameter at the right-hand corner of a clear little square in 
such a way that the diameter includes the side of that square, 
the side of a bisected square, and the sides of four clear 
squares in order. It is then easy to judge two-fifths of the 
side of the next square when that side is already bisected. 


Fic. 2. 


z, y, a diameter of the field contains 6; sides of the little syuares. 


In my microscope (a Leitz Il.a with Leitz lenses) this is 
the case if one uses a No. 1 eyepiece with a No. 7 objective 
and pulls out the draw tube until the mark 170 just 
shows; but it is obvious that any microscope can be 
similarly adjusted, no knowledge of its powers being re- 
quired. However, this preliminary adjustment, until the 
diameter measures six and two-fifths times the side of a 
little square, is obviated by the knowledge, gained once 
and for all for each microscope, that with certain 
lenses, as exemplified above, the diameter of the field must 
be what we want. It is also clear that the same method 
can be employed whatever be the degree of dilution and 
whatever the number of fields we wish to use. For instance, 


. or 636 


2 To be exact, 4 he 
1 





if one wishes to count 50 consecutive fields one needs a 
diameter of four and a half times the side of a little square, 
which in my microscope is obtained by using a No. 3 eye 
piece and drawing the tube out to 200. It is better, how- 
ever, to count 25 fields in two separate drops, as not only 
does one thus check pos-ible experimental errors but other- 
wise one only avoids counting the same fields twice by reach- 
ing peripheral areas where the thickness of the drop is not 
even. 

I would suggest that Lyon and Thoma’'s* rule relating 
to the inclusion of erythrocytes in the Abbé-Zeiss squares 
be adapted to the field method of counting leucocytes thus 
Imagine a vertical ciameter in the field parallel to the 
observer's sagittal suture and let all corpuscles seen to the 
left or western side of that diameter be counted as being 
within the field, whether they are wholly so or only partly so 
On the opposite right or eastern side only the corpuscles 
which are wholly in the field should be counted, while those 
touching the circumference should be rejected. ‘This would 
insure greater accuracy than, for instance, the method 
employed in the Prague clinic ‘ of counting all the corpuscles 
present in all the 400 squares of the Abbé-Zeiss slide, and 
if 25 fields are examined in two drops four times as many 
corpuscles are counted as in that method in considerably 
less time. 

Diluting the blood to the strength of 1 in 20 involvesa 
special pipette which is supphed in the Thoma Zeiss 
hemocytometer under the name of the 1 in 10 (white) 
pipette. It is, however, preferable to use this than to use 
the same pipette for red and white corpuscles, for at least 
four reasons. First, using such a great dilution as 1 in 100 
involves the absence of leucocytes trom a number of fields 
and this makes it much more tedious to count a large 
number, apart from the fallacy always attached to negative 
results ; in other words, in using the field method with such 
a dilution it is not easy to break oneself of the habit of uncon 
sciously moving the slide until something positive catches the 
eye. Secondly, the use of such staining reagents as Toison’'s 
solution, which are necessary in the double method of 
counting, means the accumulation of deposit in the pipette, 
the more rapidly if, as is too frequently the case, it is not 
cleaned immediately after use. The objection to the use of 
acetic acid’ as a diluent—namely, that one confounds the 
nuclei of leucocytes with the débris of erythrocytes—must 
surely be a theoretical one ; it is hard to understand how 
any such difficulty could arise after half an hour's practice. 
Particularly is this so when one bears in mind that Gowers's 


| suggestion of picking out leucocytes by keeping the focus 


slightly nearer than would be best for the definition of 
erythrocytes holds true equally for their nuclei after the u-e 
of acetic acid, being due in either case to higher refractive 
power. ‘Thirdly, by using a separate pipette one can vary 
the dilution according to the number of leucocytes that one 
expects from either a clinical knowledge of the case or a pre- 
vious count. In a normal case, under the conditions given 
above, one finds three or four corpuscles per field, a very 
convenient number. In cases of leucopenia one can use a 
1 in 10 dilution with the Thoma Zeiss white pipette, 
multiplying the final result by two. In cases with high 
leucocytic counts the 1 in 100 (red) pipette may be used 
with acetic acid as the diluent. Fourthly, separate pipettes 
tend to deter one from the use of the relative count. It is 
clear that such statements as ‘‘there is one leucocyte to 700 
erythrocytes"’ conveys very little information about leuco- 
cytes unless one knows the other varying factor, the number 
of erythrocytes ; even then if the latter number depart at 
all from the normal the statement is apt to be very mis- 
leading until one makes a further troublesome calculation. 
An incidental advantage of this modified field method 
of counting is that one is thereby enabled rapidly to 
count large numbers of leucocytes. That this is not 
an unimportant fact will be evident from a considera- 
tion of the possible error due solely to paucity of 
data. Thus, in a normal case, wiih a dilution of 1 in 
20, if one counts the leucocytes in 100° little squares the 
possible error is 40 per cent.; if one counts the leucocytes 
in 400° little squares the possible error is 20 per cent. ; if 
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one counts the leucocytes in 25 fields of the above-stated 

dimensions the possible error i« 14 per cent. ; if one repeats 

the count" of leucocytes in 25 fields of the above-stated 

dimensions the possible error is 10 per cent. In other words, | 
a count even under the last of these conditions may be 1000 | 
corpuscles out from the truth; it is unusual, however, that | 
greater accuracy than this is at present of much value | 
clinically. When it is, one has to count 25 fields in each of 
four drops, the error then being only 3.5 per cent.—i.e., 300 
corpuscles. 

The ease, rapidity, absence of mental strain, and greater 
accuracy in results which characterise this method of 
counting leucocytes should make such an examination 
more frequently available at the bedside than is now the 
case Especially should its rapidity recommend it to 
the surgeon in urgent cases. Wigh a half-ounce bottle 
of acetic acid, an Abbé Zeiss slide, and a 1 in 10 (white) 
pipette, in the great majority of cases he can gain in five 
or six minutes as much information from the blood as 
the report of a skilled pathologist, whose services are not 
always to hand, would tell him after three hours’ detailed 
examination, In the case of his using a strange microscope 
he would require another minute Incidentally he could | 
also observe such phenomena as diminished coagulability, as 
occurs in septicemia, the degree of anwemia, with about 15 per | 
cent. possible error, possible presence of myelocytes, &c. An | 
extended use of leucocyte counts in acute surgical cases 
should reveal facts of great value and one would also expect 
that these facts would appear to the surgeon in a different 
light when they are based on physical signs he has himself 
directly observed than when they are brought to his notice 
in the report of an expert and based on unfamiliar methods, 

B.—THE DIFFERENTIAL CouNT, 

We will under this heading only consider two fallacies 
which to a great extent detract from the value of this mode 
of examination 

As a rule the result of the count is stated in per- 
centages, a method which begins to mislead as soon as the | 
total leucocyte count deviates from the normal. The | 
classical controversy on the subject of eosinophilia in leuco 
cythemia is a good instance of the error. Ehrlich over 20 | 
years ago stated that in spleno-medullary or myelocytic | 
leucocythemia the number of coarse eosinophilous leucocytes | 
is increase! ; he meant by that statement that there are | 
more eosinophiles present per cubic millimetre than nor- | 
mally, a fact which of late years has been generally re- | 
cognised. The accuracy of his observations was, however, 
for some time widely denied simply because workers at the | 
subject chose to confound relative with absolute differential 
counts. In other words, finding that eosinophiles were 
present to the extent of under 2 per cent., they concluded 
that Ehrlich’s statement was wrong, quite failing to take 
into consideration the enormous total count of leucocytes 
Well, the error at the root of the foregoing confusion is at | 
present being continually perpetrated. The fact that the poly- | 
morphonuclear (fine oxyphile) cells constitute 90 per cent. of 
the total conveys a very different significance if correlated | 
with a leucocyte count of 12,000 than if with one of 6000 ; in | 
the one case their absolute number is greatly increased, in the 
other it is diminished. Similarly, there is absolute lympho- 
penia if the total count is 3000, although the lymphocytes 
constitute 60 per cent. of the whole. It may be said that 
these last remarks are truisms the importance of which is 
widely realixed. If that be so, how is it that one so con- 
stantly meets with statements both in print and verbally, | 
such as this, ** In this disease the large hyaline lymphocytes 
are greatly increased in number and may reach 12 per cent. 
of the whole leucocytes,” or ‘In this case the eosinophiles 
have risen to 8 per cent ," statements which may or may not | 
be true but which are certainly put in a misleading manner 
ro say that *‘ the eosinophiles have increased in number to | 
8 per cent.’ when as an actual fact there may be fewer | 
present than normal is clearly not a precise use of language. | 
If 10 000 be taken for memory purposes as being the normal 
number of leucocytes per cubic millimetre—and, indeed, high 
authorities, including von Limbeck, claim that this is the 
actual number it is easy to remember that any deviation | 
from the following is abnormal and may be patholegical. 


t @ oN bow per cubie mill etre 
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* Met n ed. I valent tothe counting over 16C0 squares, 





I would therefore urge that each class of corpuscle— 
erythrocytes, leucocytes, or any variety of the latter—be 
always described in absolute numbers. We have of late 
years discarded the relative count in the leucocytes as a 
class, why not for precisely similar reasons do the same with 
each variety of leucocyte separately ! 

2. The second and more important source of error is the 
one arising from paucity of data. In no department of 
medicine is the principle of basing conclusions on sufficient 
statistical data so flagrantly violated as in hematology. 
Only a few weeks ago a paper was published in one of 
the medical journals in which most unusual conclusions 
were reached from a consideration of a differential count 
of 40 leucocytes. Here is a case where the results of 
a so-called blood examination can be mathematically 
demonstrated to be literally without any value. Reports 
of a differential count do not very often, except in cases 
with a high leucocytic count, refer to the examination of 
500 leucocytes ; only too frequently they refer to 100 or 200 
corpuscles and sometimes to even fewer. In any case the 
value of the statements made is, as a role, greatly detracted 
from by the vital omission of stating the number counted. 

If we apply Poisson's formula® to this subject we find 
that the limits of error from this source alone are as 
follows : 











No. of corpuscles Leucocyte under Stated per Possible 
count consideration centage error, 
1 Lymphocyte 40 14 per cent. 
200 °° 4 98 = 
500 ss 40 62 
1000 a 40 44 - 
100 Kosinophile. 60 “ 
200 ee es 
oun S ” 
1000 ” 19 


In other words, in a report, submitted from an examina- 


| tion of 100 corpuscles to the effect that the lymphocytes 


constitute 40 per cent. of the whole and the eosinophiles 
5 per cent., in reality the former may be present in any pro 
portion from 26 to 54 per cent., and the latter in any pro- 
portion up to 11 per cent. In the instance above mentioned, 
when 60 per cent. of 40 leucocytes were lymphocytes, the 
truth is that the proportion of lymphocytes actually present 
may have been anything between 38 per cent. and 82 
per cent., the possible error amounting to 22 per cent. 

When one reflects that the above error is merely due to one 
source—paucity of data—and does not take into consideration 
what may be possibly equally great sources, such as lack of 
sufficient expert knowledge in recognising the group into 
which a given cell should be assigned, faulty technique in 
making the previous total count, and so on, one ceases to 
wonder at the sceptical attitude adopted by so many 
clinicians towards the value of blood examinations except 


| in a small selected group of blood diseases. The pessi- 


mistic attitude of the hematologist may also be thus 
accounted for, seeing that his tedious labours produce 
such fruitless and inconsistent results. The remedy for 
this state of things lies, to my mind, in doing less differ- 
ential counts. When a blood examination is required by 
a physician there is no question but that, amongst other 
things, stained films of blood should always be examined. 
But in five-sixths of the cases quite sufficient information 
for clinical purposes in the present state of our knowledge 
can be obtained by spending 10 or 15 minutes at a study of 
three or four films. Any abnormality of the white corpuscles 
which would escape notice on the part of a skilled patho- 
logist after such an examination can but very rarely be of 
any importance. In the remaining list of cases, when the 


| physician desires a differential count done for a specific 


reasoa and not, as is sometimes the case, on the lines of a 
forlorn hope, the examination of at least 500 or 1000 corpuscles 
should be undertaken. In short, let us have one valuable 
count instead of half a dozen counts of dubious value. An 
extensive examination is easy enough in cases with high 


If m and vn be the numbers in two groups, so that in u 
the total number in the group, ghen the ratio of mto # will be within 


the limits of the formula + y < e 
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leucocytic counts, but in leucopenic cases it involves making 
a large number of films, especially as some of the best 
films, such as those produced by the capillary suction and 
graduated pressure method, cover a comparatively small area. 
In such cases a good method to adopt is to spread a long 
layer of blood directly on to a prepared slide by means of a 
strip of gold leaf, staining as usual but using no cover-slip 
This gives an extensive surface but a poor film and one of 
variable thickness. 





TRAUMATIC GANGRENE OF THE SCROTUM 
WITH ALMOST ENTIRE SEPARATION ; 
RECOVERY; PLASTIC OPERATION 
FOR FORMATION OF NEW 
SCROTUM. 

By A. GRAINGER BISSET, M.B, Cu B. Giasc., 


HOUSE SURGPHON TO THE VICTORIA INFIRMARY, GLASGOW. 





THE patient, a man, aged 43 years, was admitted to the 
septic wards of the Victoria Infirmary, Glasgow, on Saturday, 
Nov. 2lst, 1903, with an acute gangrenous condition of the 
entire scrotum. His story was that on the Tuesday previous 
he was supporting one of the rear corners of a big heavy 
concrete toard which was being carried by six men. The 
two men in front of him suddenly and without warning let 
slip their hold of the board. The weight thus all at once 
devolved on patient and he made a great effort to support 
the board at his corner until things were righted. In this 
endeavour, he said, the corner of the board must have grazed 
down the front of his trousers, but whether at the same time 
it caused any injury to the scrotum he was quite unable to 
say. He stated, however, that almost immediately he 
experienced a peculiar shock pervading his whole system, a 
curious sensation which he could only compare with an electric 
shock passing through the body. He had to cease work at 
once and he managed with difficulty to get home, walking 
part of the way. Feeling very ill he went to bed straight- 
way, had a rigor, felt hot and fevered, and was unable to 
take any food at all. Pain, sharp and severe, came on across 
the lower part of the abdomen ard was felt pretty acutely 
about the scrotum. That night he seems to have been 
delirious and unable to sleep; he had no trouble whatever 
with micturition either then or later. For the next three days 
he lay in a half-dazed condition, unable to eat or to sleep, 
and not knowing what was going on around him. In this 
state he was seen by a medical man who reccgnised the 
gravity of the case and sent him into hospital. 

On admission the patient was in a very low state: the 
temperature was 103° F., the pulse was 100 per minute, and 
the general appearance was one of collapse. Free stimula 
tion was carried out and five grains of quinine hydrochlorate 
were given every four hours. The whole scrotum was greatly 
swollen and distended so as to be about the size of a cocoa- 
nut. It was boggy and cedemarous to the feel, pitting 
deeply on pressure. The skin of the entire scrotum, with the 
exception of a small area above, just below aad by the side 
of the penis, was a mass of foul-smelling, sott, pulpy, 
yellow slough. There was a fairly sharply marked-off line 
of demarcation above, where the slough was separating from 
the small portion of healthier skin left. Behind and below, 
the line of separation was at the junction of the scrotum 
with the thighs. The testicles felt considerably enlarged 
and somewhat hard. The penis was quite unaffected; it 
was not even swollen in the least. The urine was normal 
throughout. The whole of the gangrenous mass of tissue | 
was now cut away with scissors along the line of separation 
and a large amount of soft yellow sloughy material within 
was cleaned away from about the testicles. These organs 
were thus entirely exposed. This condition is well shown in 
Fig. 1, where it will be seen that the three little tags of skin | 
are all that escaped the gangrenous process. The parts 
were now treated with a wet boric dressing, covered with 
charcoal to minimise the extremely offensive odour. This 
dressing was changed about every two hours at first and less 
frequently as the gangrenous condition subsided A small 
sloughing patch appeared in the left testicle but did not 
persi-t. In about a fortnight the sloughing had almost 
ceased and the parts began to be covered with a fine 





granulating surface. The discharge was examined and the 
streptococcus brevis was found to be present. A thin yellow 
exudate continued for a time but improvement followed 
treatment of the parts with Hey’s wash. As the whole 
surface was now looking clean and granulating rapidly it 
was decided to perform a plastic operation for the formation 
of a new scrotum and this was done in two stages by Mr 
R. H. Parry. 


Fic. 1 








The parts before operation, showing the testicles exposed 
and the three little tags of skin, all that was left of the 
original serotum 


The operation was proceeded with on Dec. 26th. The 
edges of the three small pieces left of the original scrotum 
were first pared and trimmed. An incision was then made 
along the inner aspect of the thigh commencing a little 
below the level of the lower extremity of each exposed 
testicle ; the knife was now carried up towards the puber, 
turned outwards and brought back again parallel with the 


Fic. 2. 

















Condition of the parts after the first operation, showing the 
flaps of skin attached by their pedicles to the thighs and 
the new median raphe where the A aps come together in the 
middle line. The incomplete closure below is also seen 


first incision, so that an elliptical flap of skin was marked 
out ; its lower end was left attached to form a pedicle. The 
flap was then raised and brought across to cover the testicle. 
These proceedings were carried out on both sides. The two 
flaps were next united in position in the middle line by 
horse-hair sutures and joined above to the remnant 
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of the original scrotum by ligatures of fine catgut The 


pedicles of the flaps were left adherent to the thigh at their 
: origin, the under portion of the testicles being thus ua- 
covered meantime rhe gaps in the thighs where the flaps 
had been taken from were closed with silkworm gut sutures 
. after undermining the adjacent skin. Finally, the parts 
were covered with iodoform gauze and the usual aseptic 
dressings were applied. The grafts took splendidly and on 


the tenth day after operation the stitches were removed ; 
it was then found that the flaps of skin were ay; parently 
growing downwards and backwards so as partially to cover 
over the gap that existed below. Fig. 2 (a reproc uction of a 
photograph taken at the time) shows the condition. The 
two flaps are seen here still attached by their pedicles and 
the incom lete closure below is also shown with the new 
median raphe running upwards front it 

On Jan. 19:h the second stage of the operation was entered 
on. The pedicles of the flaps were cut through on both sides 
and broaght together so as to cover in the testicles below 
and behind, the covering being slightly incomplete behind 
The edges were refreshed but no stitches were used except 
to close the wounds in the thighs. The parts were kept 
apposed with iodoform gauze wrapped round the new 
scrotum. ‘The operation was a perfect success and on 
Feb. 20:h the patient was able to get up. On March 5th he 
was sent to the convalescent home at Largs. Fig. 3 shows 


Fig. 3. 





at 
iN 








Cond 1of parts at present time showing the new scrotum 
new quite complete and healed The left testicle still 
remains true to nature in hanging lower than the right 


the present condition of the parts. The flaps have grown in 
behind and the scrotum is now quite complete ; testicular 
sensation is apparent and the patient has no discomfort 
Is whatever beyond a little stiffness in walking 





r rhe common cause of gangrene of the scrotum is extrava- 
{| sation of urine into the cellular tissue and the tissues 
ry here are so lax that the gangrenous process spreads 
with great rapidity and these cases, if untreated, are 
' isually fatal long before the slough is ready to separate. 
1¢@ traumatic variety is equally fatal. Any wound may 

; light up the condition, from a mere scratch which escapes 

4 tice at the time to an extensive laceration of the parts, 
especially when septic inoculation has taken place at the 

4 rite of injury. An idiopathic variety of gangrene of the 
"i scrotum hax< been described, but from what we know of the 
: pathology of these conditions it seems most probable that in 

a!| such cases some slight abrasion of the scrotal integu- 

J ment, perhaps too insignificant to demand notice, has paved 

: the way for the entrance of virulent organisms. The 
interest in the present case lies in the recovery of the 
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patient from so acute an infection, a termination practically 
unknown in such cases. 

I have to express my indebtedness and thanks to Mr. Parry 
for his courtesy in enabling this case to be published. 


Glasgow 





A CASE OF 
MANIA FROM TRAUMATIC MENINGITIS; 
TREPHINING; EVACUATION OF 
SEROUS EFFUSION; COM- 
PLETE RECOVERY. 
By CHARLES BROOK, M.R.C.S. EnG., 
iN TO THE LINCOLN COUNTY HOSPITAL. 


CONSULTING SURGE 


IN July, 1902, a man, aged 20 years, when diving struck 
his forehead violently on the bottom. He was not rendered 
unconscious but got out of the water and went home com: 
plaining a little of his head. From that day his manner 
changed. Naturally quiet and gentle, he became irritable 
and excitable, at times morose and sulky, and within a 
month from the blow he had paroxysms of violence. His 
mother observed a swelling on the forehead two inches above 
the right eyebrow and drew the medical attendant’s attention 
to it. When three years old he bruised his forehead on the 
same spot and for three weeks was more or less unconscious. 
In September an eminent Londcn mental physician saw him 
and advised his removal to anasylum. In October another 
London physician gave much the same advice and both thought 
gravely of the case. For three months he had complete 
change and quiet with a medical attendant on the Yorkshire 
moors and in the country but got gradually worse and 
becoming dangerous on Jan. 3rd, 1903, was put into the 
Lawn Lunatic Asylum at Lincoln 

Six weeks later I saw him for the first time by his mother’s 
desire, she being firmly impressed with the belief that his 
insanity was connected with the swelling on the forehead. 
He approached me in a most threatening manner with both 
fists doubled and appeared to have difficulty in restrain- 
ing himself from attacking me. There was a distinct 
swelling of the size of a florin on the right frontal bone, 
which was rather red, and he flinched a little on pressure. 
After careful examination I advi-ed trephining and this being 
later confirmed by Sir Victor Horsley I removed him from 
the asylum and trephined him with a three quarter inch 
trephine on Feb. 24th. The bone was rather thin and very 
hard and white with no diploé and it was slightly bulged 
outwards. ‘The dura mater was intact and perfectly healthy 
but in a few seconds was bulged out level with the surface. 
1 opened it and let out about three ounces of clear serum 
and then, having stitched up the dura mater, closed the 
wound ; the periosteum having been previously stripped off 
the bone there was a good thick pad of covering. The 
wound was perfectly healed when the sutures were removed 
on the fifth day. 

On recovering consciousness from the anesthetic the 
patient expressed himself as feeling all right and never 
from that moment has he shown the slightest sign of mental 
disturbance. On the third day a pleasant smile natural to 
his boyish face returned, having been totally absent for more 
than six months. It is now more than a yearsince the opera- 
tion and he is as bright and well as ever he was in his life. 

Lincoln 


i) 2 ose 2 Pe ee eee 








FOR CONSUMPTIVES FOR MID- 
DLESEX.—At the Westminster Guildhall on Monday 
afternoon last Mr. Montagu Sharpe, vice-chairman of the 
Middlesex County Council, presided at a renewed conference 
of Middlesex authorities engaged in discussing the establish- 
ment of a sanatorium for consumptives for the county of 
Middlesex. A scheme was presented that the sanatorium 
should be for 100 patients, 50 of each sex ; that the boroughs 
and local authorities should maintain 50 beds ; and that the 
remainder should be maintained by public subscriptions, 
trade firms, friendly societies, and private individuals, the 


A SANATORIUM 








management of the sanatoriam being vested in those who sp) 
established and supported the various beds and carried out as 
by an executive committee. Mr. Sharpe said that all the no 
authorities in Middlesex with the exception of eight had ho 
concurred in the scheme. It was thought by some speakers the 
that the cost would be prohibitive for small authorities but a in 

- 


motion acopting the scheme was passed. 
anq 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 


Morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—Mor@aa@ni De Sed. et Caua, | 
Morb., lib. iv., Proemium. 





SUSSEX COUNTY HOSPITAL. 


A CASE OF CENTRAL GLIOMATOSIS OF THE SPINAL CORD: 
COMPLETE PARAPLEGIA ; NORMAL DELIVERY 
AFTER INDUCED LABOUR. 


(Under the care of Mr. T. H. lontpgs and Dr. E 


HOBHOUSE. ) 

A WOMAN, aged 23 years, went to the out-patients’ depart 
ment of the Sussex County Hospital in January, 1903, com- 
plaining of pain in the lower lumbar region going down to 
the left leg which Dr. Hobhouse took to be sciatica. She 
attended twice without improvement and was then lost sight 
of until August, 1903, when she was in the West-street Hos. 
pital for Women, under the care of Mr lIonides, with 
complete paraplegia. He asked Dr. Hobhouse to see her 
who found that she had complete loss of sensation and 
motion up to about the middle of the dorsal region, with 
paralysis of the sphincters. From the history of the case 
and the onset of the symptoms, which had gradually 
extended upwards, the diagnosis seemed to lie between a 
tumour of the cord itself and one immediately outside 

ressing on the cord, to which latter hypothesis Dr. 

obhouse was himself inclined. There was no evidence of 
any vertebral disease which could cause a pressure myelitis. 
The history she gave was one of severe pain in the back 
extending down to the left leg, with gradually increasing 
loss of power and feeling in that leg. The pain was of a 
cramplike character and more severe at night. By the end 
of February the loss of power and feeling in that leg 
was complete. The first symptom actually noticed was 
numbness and loss of feeling in the left great toe. 
About the beginning of May she began to lose power in the 
right leg and by June the paraplegia was complete, but the 
loss of control over the sphincters was not absolute till the 
middle of June. On August 3rd, the fcetal movements 
having ceased and the heart being no longer heard, labour 
was induced and normal delivery took place. Not long after 
she was transferred to the Sussex County Hospital, where the 
history was one of loss of sensation and motion gradually 
spreading upwards, with progressive wasting, rigidity, and 
involuntary contractions of the leg muscles. On Sept. 15th 
she had a fit with tonic spasm chiefly of the left side ; she | 
was cyanosed, with a very feeble pulse and very weak 
respiration. This recurred on the 21st, preceded by very 
severe pain in the head, and there were frequent minor 


| usual, of a uniform dead white, and all traces of the 
normal columnar divisions were lost, being replaced by an 
apparently almost homogeneous new formation which was 
visible to the naked eye well up into the cervical region 
but was then lost. The vessels of the pia mater were 
intensely congested all up the cord. The report of the 
| Clinical Research Association showed that the growth 
| was of the nature of a central gliomatosis of the syringo- 
| myelic type, its features pointing rather to the acquired 


and rapidly developing variety than to the congenital 
|form. It was most extensive in the lumbar region 
where the whole of the posterior and much of the 


| lateral column of the cord were invaded. In the dorsal 
region the growth occupied more clear)y, and in the cervical 
still more clearly, the posterior columns. The anterior borns 
were little disturbed throughout. The remains of the central 
canal were with dilliculty recognised in the cervical region, 
being absent lower down, but there were numerous fissures 
and cavities with contorted or frilled outline and not lined 
with epitheliam. The growth was not encapsuled. 

Remarks by Dr. HoBHOUSE.—There are one or two points 
of interest in this case which are worth notice. 1. As 
| might be expected from the pathological report, the sensory 
| symptoms all through preceded the motor, the growth 
| certainly having originated in the posterior columns. 2. The 
| relatively long interval which elapsed between the com- 
mencement of the symptoms on the left and on the right 
side—viz., three months ; a strong point against myelitis. 
3. The termination of the case with all the symptoms of 
tumour in the +kall, especially intense optic neuritis and 
most severe headache. 4 The great vertical extent of the 
new growth which began definitely with symptoms referred to 
the left great toe and extended from the lower }umbar region 
certainly as high as the medulla oblongata. There is another 
point of considerable general interest—viz, whether the 
activity of the lumbar centres caused by marriage and 
pregnancy bad any share in exciting the embryonal neuroglial 
remnants into active growth. I have now under my care a 
similar case which may, however, be an anomalous myelitis, 
in which the symptoms dated from the first pregnancy and 
have been greatly increased by the second. Farther, it has 
long been noticed that cases of insular sclerosis were much 
affected for the worse by pregnancy, and in three cases seen 
during the last six years 1 have noted that the earliest 
symptoms, affecting the legs and lumbar centres, were dated 
from pregnancy. 

Notes on the pregnancy by Mr. lonipes.—It is interesting 
to note that the pregnancy ran a normal course up to the 
eighth month, when the {cetus died some weeks after the 
paraplegia had become complete. Labour was induced on 
this account and in order to avoid septic complications by 
means of tents and Champetier de Ribes’s bag. It proceeded 
normally and was absolutely painless, the patient feeling 
nothing. The uterus subsequently contracted normally, 
showing clearly that the intrinsic nervous mechanism of the 
uterus is sufficient for labour. Prior to the death of the 
foetus the uterus contracted spasmodically. Labour lasted 
about 20 hours and the recovery was complete in all respects. 
It should be noted that not only was labour painless but the 
patient was not even conscious at any time that it was going 
on, so that not even the sympathetic system seems to have 





attacks. In October she complained of continuous headache 
and had frequent vomiting; on examining the eyes Dr. 
Hobhouse found well-marked optic neuritis which was con- 
firmed later by Mr. W. W. Griffin. This gradually increased 
till it became intense, with great swelling of the discs and 
numerous hemorrhages. On Jan. 6th she had completely | 
lost power in both arms and the area of anzsthesia had 
spread up to the lower border of the jaw. She could move 
her head very slightly but could not perform any other 
movement. She continued to have severe headache, 
occasional vomiting, and slight apoplectiform attacks from 
time to time, but these were less severe during the last two 
months of life. The pulse was variable, often not more than 
50 per minute but occasionally running up to 80. The body 
was wasted to a skeleton before death. It is much to be 
regretted that temperature sensation was not recorded. 
Necropsy.—At the necropsy nothing was found until the 
spinal cord was reached. Very careful sections of the brain 
as far down as the lower level of the medulla revealed 
nothing abnormal to the naked eye. On removing the cord, 
however, it presented a curiously tuberculated appearance, 
the lower portion looking as if it had been constricted by 
ligatures at regular intervals of about three-quarters of an 
inch and then become swollen. On sections in the lumbar | 
and dorsal regions the substance was much firmer than 





come into play. 





NEWCASTLE-UPON-TYNE ROYAL 
INFIRMARY. 


A CASE OF JACKSONIAN EPILEPSY ; TREPHINING ; TEMPORARY 
RECOVERY ; DEATH FROM ACUTE (RDEMA OF 
THE BRAIN, 


(Under the care of Dr. THOMAS OLIVER and Mr. W. G. 
RICHARDSON, ) 


For the notes of the case we are indebted to Dr. Alfred 
Parkin, senior house physician. 

The patient, who was a strong healthy man, aged 
30 years, was admitted into the Newcastle Infirmary 
on May 7th, 1904, under the care of Dr. Oliver, 
suffering from paralysis of the right arm and leg 
and from recurring convulsive seizures limited to the 
right side of the body and attended by momentary 
loss of consciousness. For the last six months he had 


complained of severe pain in the head referred to the left 
frontal and parietal region 
the headache was severe. 


Occasionally he vomited when 
The pain at first was not constant. 
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Daring the last three weeks headache had been fairly con- 
stant, although wor-e ab some times than others. When the 
pain was unusually severe there were temporary loss of 
speech and a considerable amount of twitching of the 
right side of the face and of the right arm. ‘Ten days 
previously the right leg also began to twitch. It was 
then that he had his first convulsive seizure. He fell 
down in a fit and was for a few minutes unconscious. 
Oa regaining consciousness he found that he had com- 
pletely lost the power in his right arm. This arm remained 
paralysed afterwards. Three days after the first fit he had 
other two convulsive seizares in rapid succession. Six days 
previously the fits began to come more frequently, being 
separated from each other by about ten minutes’ interval ; at 
this time the right leg also became paralysed. When seen 


| 


by Dc. Over and Mr. Richardson tke day after his admission | 


into the infirmary the patient was having right-sided epilepti- 
form seizures every ten minutes. The fits kept recurring 
without any aura or warning. In a moment the head and 
eyes would be suddenly turned to the right, the paralysed 
arm would be suddenly lifted upwards and outwards and 
maintained thus in a condition of violent tremor, the 
paralysed leg would be drawn upwards, flexed at the knee, 


and made tremulous, while the right face was profoundly | 


distorted and convulsed. The patient tended, generally speak- 
ing, to roll over to the right The convulsions were severe 
but they only lasted about three-quarters of a minute. The 
movements never passed to the left side of the body. Con- 
sciousness was momentarily lost during the height of the 
seizure but once the convulsions ceased the patient could 
readily answer questions. Now and then during an epilepti- 
form at‘ack micturition was involuntarily performed. On 
percussing the skull the patient complained of pain over the 
left parietal region. Although the right side of the face 
and the right arm and leg were paralysed there was no loss 
of sensation. There was slight double optic neuritis ; the 
temperature, pulse, and urine were normal and the internal 
organs geverally speaking were healthy. 12 years ago the 
patient had syphilis. As the fits kept recurring every few 
minutes notwithstanding medicinal treatment and signs of 
exhau tioa wee bscoming apparent it was decided, after 
carefully reviewing all the facts of the case and explaining 
the risks to the patient. to trephine the skull on the grounds 
that there mizht be some adherent and thickened membranes 
that could be separated or a growth, probably specific, that 
might be removeable. 

The operation was performed by Mr. Richardson. The 
skull was trephined over the left motor area and the opening 
was enlarged until it was about two and a half inches in 
diameter. The dura mater gradually bulged out and was 
incised crucially It was found to be extremely adherent to 
the surface of the brain towards the posterior part of the 
opening and a gentle attempt was made to separate as far as 
possible the adhesions. This was extremely difficult without 
tearing the brain tissue; besides the adhesions extended 
further back than the opening. No tumour or gumma was 
found, The dura mater was not closed nor was any of the 
bone replaced The skin flap was sutured in the ordinary 
way. No drainage was required 

When seen by Dr. Oliver on the following day the patient 
seemed on the whole to be fairly well. He replied to 
questions quite readily and seemed to be free from the 
embar-assment and impending dread observed on the 
previous day There had been no fits for seven hours 
He could lift the right arm quite easily and could draw 
up and push down the right leg. The only disappointing 
feature in the case was that at 4 a™M., one hour after 
the last fit, the temperature had suddenly risen to 105 4° F 
and the pulse to 168, but by the time of Dr. Oliver's visit 
the pulse and temperature had fallen to the normal and 
the patient expressed himself as feeling comfortable. Later 
in the evening the temperature again began to rise and 
by 8 A.M. on the following morning—i.e., on the second 
day after the operation—the thermometer registered 104 -4°. 
Che patient after this gradually passed into a state of coma 
in which he died. 

Vecropsy.—Vermission was only given to 
brain, Ihe skull cap was thickened. On removing the brain 
a large quantity of serous fluid escaped from the base and 
from the intradural space. The dura mater was found to be 
tensely adherent to an area fully two inches in diameter at 
the posterior portion of the left Rolandic area. It could not 
be separated without tearing the brain tissue. The inner 
surface of the skull corresponding to this area was fawn- 
coloured and was somewhat rougher than elsewhere. 





| gumma or tumour of any kind was found. 


The brain sub- 
stance, especially of the left hemisphere, was pale, swollen, 
and «edematous. The blood-vessels at the base of the brain 
seemed to be perfectly healthy and gave to the naked eye no 
evidence of syphilitic changes 

Remarks by Dr. OLiveR —From the point of view of 


| diagnosis alone or of treatment the above case would be 


| the numter of 


examine the | 


worthy of being recorded, but it is doubly so on account of 
the rather unexpected and somewhat unexplained manner in 
which death came after relief had been given to brain tension 
and motor power had returned. 


Hledical Societies. 











Mepico-LegaL Socrety.—The last ordinary 
meetirg of the session of this society was held on Jane 14th, 
Sir William J. Collins, the President, being in the chair. 

Mr. Kk Henslowe Wellington considered the fallacious 
verdict : *‘ Suicide whilst temporarily insane.’ The word 
**suicide,” coined about 1650, meant self-murder and not 
merely self killing, hence the verdict was a ‘‘pious perjury” 
by a jury who refused to countenance the pristine post- 
humous sanctions consequent on a verdict of ** Felo de se.” 
The last case of burial at the cross roads was in 1823. 
There was no legal or canonical authority whereby build- 


ings or burial grounds might be ‘‘consecrated.”—Dr. 
lr. Claye Shaw, as an alienist, thought that lawyers 
naturally strove to gain an acquittal in these cases. Nearly 


all suicides resulted from stress and worry, leading to 
mono-ideaism, the fatal act being often the patent sym- 
ptom of the onset of insanity.—Mr. J. Troutbeck held that 
juries, considering the social side of the case, strove to 
soften the blow to relatives and in so doing ignored techni- 
calities.—Dr. F. J. Smith regretted too fixed and rigid 
legal formule —Dr. W. McCallin read a note on the 
anomalous differences in the methods whereby a lunatic 
was certified for detention, the relative clinical condition of 
the patient not being a ground for the variation in procedure. 
—Earl Russell suggested that the position of lunatics, 
when confined, led to special safeguards being necessary 
in the cases of the well to do.—Mr. Troutbeck and Dr. E. 
Claude Taylor criticised the action of the Metropolitan 
Asylums Board in treating demented senile paupers apart 
from the provisions of the Lunacy Acts.—Earl Russell read 
a very practical paper on the Weight to be Attached to 
Medical Evidence. The value of skilled testimony had 
largely increased pari passe with the intrinsic advance of 
the knowledge and capacity of scientific witnesses and also 
with the general intellectual development of modern jurors, 
The authority of all medical certificates must finally be 
judged solely by medical men. Medical assessors should 
assist jadges and juries who were puzzled by conflicting 
expert opinions. Referring to the sterilisation of ‘‘the 
unfit ” after medical certification he said: ‘‘ If the educated 
classes understood the question they would act, that is, if 
the community was sufliciently educated to allow it.”—A 
keen discussion followed and was maintained by the Presi- 
dent, Dr. R J. Collie, Dr. 8. B. Atkinson, and others. 








Tae CorontaL Nurgsinc Assocratios.—The 
eighth annual report of the Colonial Nursing Association is a 
very satisfactory document, showing that the work of the 
association continues steadily to develop. The total number 
of nurses at work during the year 1903 has been 109, 81 of 
whom were employed by the Government and 28 as private 
nurses In 1902 the total was 97, 73 being Government 
and 24 being private nurses. Each year shows an increase 
in the total number of nurses employed and each year 
desirable applicants becomes larger. 
The funds at the disposal of the committee enable it 
to carry on the work of the association within its present 
limits but are not sufficient to enable it to develop that 
work in many ways which would be most desirable. The 
committee hopes, therefore, that there may be an increase in 


| the number of annual subscribers, as with more funds at 


its disposal it could greatly increase the association's 
sphere of usefulness. There is no doubt that the demand for 
trained nurses in the colonies and India is one that is grow- 
ing. The need for them is an established fact and the only 
obstacle to their universal employment is the lack of funds, 
both to supplement local effort and to provide for the 


No | necessary increase in office expenses. 
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International Clinics: A Quarterly of Lilustrated Clinical 
lectures and Especially Prepared Uriginal Articles on 
Treatment, Medicine, 
Members of the Medical Profession throughout the World. 


Edited by A. O. Ketiy, AM., M.D., with various 
Collaborators. Vol. I. Fourteenth Series. London: 
J. B. Lippincott Co. 1904. Pp. 304 


Tuts volume which has just been issued contains many 
articles of interest on treatment, medicine, surgery, gynx- 
cology, and neurology, together with a valuable review of the 
progress of medicine during 1903. 1t would be impossible in 
the space at our disposal to notice even cursorily in a satis- 
factory manner each separate paper. We must confine our- 
selves, therefore, to a few of the more important. One of the 
most interesting of the lectures is the opening one on the 
Chloride Reduction Treatment of Parenchymatous Nephritis 
by Dr. F. Widal and Dr. A. Javal of Paris. One of them had 
previously shown with M. Lemierre that the daily absorption of 
ten grains of common salt in four cases of arteriosclerosis 
produced no ill effects, whereas in two out of three patients 
suffering from parenchymatous nephritis extensive «edema 
arose. The authors made further investigation on this point 
and they conclude that the albuminoids of animal origin, 
such as those of milk, are less harmful than are those of meat 
because of the absence of salt in the former. Salt alone, 
they find, may be the cause of recurrences of edema and 
increase in albuminuria. They also demonstrate the fact 
that a variety of forms of solid foods, provided no salt be 
added to them, may be helpfally ordered in treatment. 

Dr. R. W. Wilcox in his paper on Adonidin shows that 
its use is largely indicated in cardiac diseases in which a 
rapid pulse of low tension is a notable feature. He considers 
it an excellent substitute for digitalis in cases where there is 
idiosyncrasy and thinks its action to be more permanent 
and to be less vaso-constricting than the latter. Next 
follows a paper on General and Gastric Neurasthenia which 
will well repay perusal. There is also a good article on the 
Therapeutic Applications of Colloid Silver. 

In the section on medicine, Dr. N. Davis in his 
lecture on Pneumonia discourses on the increased pre- 
valence and mortality of the disease during the last 60 
years. He considers that this increase is not due to any 
climatic changes or to any predisposing effects of articles 
of food. But with regard to alcohol he shows that more 
than 1,000,000,000 dollars are paid annually by the 
people of the United States of America for alcoholic liquors 
and that alcohol is one of the most importan’ predisposing 
causes of the disease, not only in the individual himself bat 
also in his posterity. Again, the constant migration of the 
youth of both sexes from the country to the towas by impair- 
ing their vigour adds to the predisposition to pneumonia In 
the actual treatment of the disease we are glad to see that 
the author gives a prescription containing antimony which 


Ss. 


Surgery, Neurology, &c., by leading | 


| expansion at a very early stage of pulmonary tuberculosis. 
Attention is directed to the Litten phenomenon. The im- 
portance of the recognition of an increased rapidity of the 
| pulse is insistel on; the loss of weight is also a danger 
signal. All the above symptoms are highly suggestive of 
| tuberculosis when taken together notwithstanding the absence 
of tubercle bacilli. 
| The surgical section contains lectures on Angioma, Intes- 
tinal Anastomosis, Complications met with in the Surgical 
Treatment of Diseases of the Testicle, and a 
Abdominal Surgery as seen in the German clinics, 
In the section on the Progress of Medicine during 1903 an 
| interesting observation by Dr. A. Hamilton on the Dis- 
} semination by Flies of Typhoid Fever is recorded. The 
| bacterial origin of acute rheumatism receives support from 
the work of Dr. E. W. A. Walker and De. F. Meyer. The 
report on Sleeping Sickness details the successive steps in 
the discovery of its nature. Some beautiful plates illustrate 
the subject of Cancer of the Stomach. ‘The various infective 
fevers receive due recognition but considerations of space, as 
we have stated above, forbid the enumeration of all the 
valuable contents of this excellent volume of the well- 
knowa loterna‘ional Clinics 








Review of 


Physiology and Pathology of the Urine with Methods for its 
Examination. By J. Dixon Many, M.D. St. And., 
F.R.C.P. Lond , Physician to the Salford Royal Hospital, 
Professor of Forensic Medicine in the Victoria University 
of Manchester. With Illustrations. London : Charles 
Griffia and Co. 1904. Pp. 272. Price 8s. 6d. 

Tuts book, as might safely be anticipated, is completely in 
accord with modern advances as regards the chemistry of 
the urine and the clinical significances of analytical results. 
The author has taken considerabie pains to embody the most 
recent work on the subject and, besides describing those 
strictly clinical methods used in the recognition and deter- 
mination of urinary constituents, he has given indications 
of the directions in which further research would be 
valuable. For the most part the work deals with the 
chemistry of the urine and of urinary sediments and 
the influence of metabolism on its composition. In 
the last section urine in its pathological relations is 
considered. The description of analytical methods is very 
satisfactory and comprehends those improved modifications 
which have received recent adoption and approval. In 
describing the titration methods of the estimation of glucose 
in urine we note that the excellent process of Gerrard is 
described in which potassium cyanide is added to the 
Fehling solution. The author also refers to the simple 
modification of the Fehling method which consists in adding 
a little inert powder, such as barium sulphate or calcium 
carbonate, to the copper solution. By adopting this plan 
the red caprous oxide is rapidly removed so that the colour 
ot the sapernatant liquid can readily be determined. In 
describing Pettenkofer's test for biliary acids in urine the 
author states that when applied to a complex liquid like 





is sometimes a valuable drug in the early treatment of the 
affection. Dr. Henry Cattell contributes a paper on Cryo- 
scopy as regards its practical application to medicine. It 
may sometimes afford a valnable means of determining the 
presence or absence of renal and cardiac insufliciency and 
be useful in medico-legal cases, as in drowning and in 
differentiating the blood of certain animals. 

Another valuable paper is that by Dr. T. Walsh on the 
Early Diagnosis of Pulmonary Tuberculosis. Here it is 
pointed out that percussion cannot be depended on with 
any assurance. With regard to auscultation, this is much 
more helpful, especial attention being directed to any pro 
longed expiration over a limited area. Inspection also shows 
in these cases a distinct lagging of the affected lung in 





urine, especially in the presence of bile pigment, it is 
**absolutely unreliable.” We have found that by using a 
solution of glucose instead of grape sugar in sulphuric acid 


| the results are much more satisfactory. Another modification 


of the test may be usefully made by extracting the acidulated 
urine with ether. Oa evaporation of the ether a residue is 
obtained which in the presence of bile acids in urine gives 
a beautiful reddish purple colour with the glucose sulphuric 
acid mixture. Glucose has the advantage that it does not 
readily char in cold sulphuric acid, while cane sugar has a 
decided tendency to do so. It is difficult nowadays to 
select from the great number of books written on the 
chemistry, physiology, and pathology of urine one that is 
better or more authoritative than another, but Professor 













































































Dixon Mann has given us a work which at least is com- 
pletely in accord with the latest developments of the 
subject ; which shows his own practical acquaintance with 
the details of these develo nts; and in which, moreover 
I € ance tte 
1 Monoyvrap f the ¢ dw or Mos foes. Vol. Il. By 
F. \ rn ‘LD London Priated by order’ of the 
Trustees of the British Museam. 1903. Ip. 350 and 17 | 
Piates 
Hits volame, which is the third of a series already noticed 
in these columns, brings our knowledge of the culicide up to 


date and is in reality a supplement to, rather than a con- 
tinuation of, those volames. The rélative insignificance of the 
existing knowledge of these flies is amply shown by the fact 
that the present volume, published only two years after the 
first two, affords to the student a mass of information nearly, 
if not quite, half as great as that contained in those two 
original volumes. To the trastees of the British Museum 
the thanks of zoologists are due for their prompt and 
thoroughly justifiable liberality in the matter of expenses. 
It is to be hoped that this activity will not slacken 
and that after such intervals as may be necessary for 
the accumulation of the requisite amount of material 
other supplementary volumes will be issued as soon as may 
be. As is the case with the first instalment of this work 
Mr. Theobali prefaces the present volume by some general 
notes of interest upon stracture, habit, and a variety of 
topics relating to these diptera, of which he treats in 
systematic detail in the subsequent, and far larger, section 
of the book. The ways of mosquitoes appear to be 
capricious, at least in the present state of our know- 
ledge of their life-histories. From tables compiled by, 
or furnished to, the author it would seem that in 
some parts of this country anopheles is more domesti- 
cated than culex—i.e, that it frequents houses more 
abundantly, but no general statement can be made upon 
the matter which is of obvious importance from the point 
of view of infection since ‘‘ in other places anopheles do not 
occur indoors at all From an elaborate diagram of the 
occurrences of anopheles and culex in the neighbourhood of 
Pretoria during the months of December to April it seems 
that culex is most abundant in December, January, and 
April ; anopheles, on the other hand, attains to its maximum 
in January, February, ani March. Considering the 
enormous number of different genera and species it is clear 
that we can only be at the very beginning of anything like 
adequate knowledge of the mode of life of different forms ; 
it is therefore most important to do as Mr. Theobald 
does and to quote any information as to habits that 
comes to light from trustworthy correspondents. Mr. 
Theobald receives and acknowledges in the volume 
before us a vast deal of assistance from medical men 
residing abroad ani appreviatively refers to their con- 
tributions to the biology of these diptera. There are also 
some valuable observations of his own. In order to 
exterminate ®& species of mosquito from a given neigh- 
bourhood it is not enough always to destroy the larve in 
the pools and the perfect insect at rest. There are still 
the eggs to be reckone!l with. And it is plain that these 
eggs, like the eggs of many others among the lower animals, 
are highly resistant t> adverse influences. * Through the 
kindness of Dr. Finlay,” writes Mr. Theobald, ‘‘I received 
some ova of stegomyia fasciata from Cuba. Owing to 
stress of work these were neglected, being left in the dry 
glass tube for two months after their arrival in the c yuntry. 
Out of cariosity I placel them ia water, with the chill 
off, in a greenhouse. About 12 o'clock aM. the next day 
most of the eggs had hatched and the larvwe were very active.” 
But desiccation does diminish the activity of a batch of eggs, 
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| for it was found that ‘‘out of about 50 only six reached 
maturity, the pupal stage, and these produced one female 
Now stegomyia is one of the most virulent 
of mosquitoes, it has been proved that it is this insect 
which conveys yellow fever. It is obviously, therefore, easy 
for the insect to be imported accidentally to this and other 
| countries, as, indeed, is shown by its world-wide range. To 
cope successfally with stegomyia it must be remembered that 
| it is less vulnerable in the egg stage than in later stages. 
This volume, like its predecessors, is mainly systematic, 


and five males. 


| but, as will have been gathered from the few remarks 


offered here, it contains a considerable amount of informa- 
tion useful to the colonist and to the medical man who lives 
in fever-haunted districts. 


Wounds in War: the Mechanism of their Production and 
their Treatment. By Surgeon-General W. F. STEVENSON, 
C.B., A.M.S., Professor of Military Surgery, Royal Army 
Medical College, London. Second edition, with 127 
illustrations. London : Longmans, Green, and Co. 1904. 
Pp. 511. Price 15s. net. 

THE first edition of this book, which appeared in 1897, 
was chiefly made up of the history of military surgery 
plus the theories, probabilities, and possibilities as to the 
nature and treatment of wounds in future wars with modern 
projectiles. It was the teaching of the Netley School, the 
theories as to the treatment being, of course, based on 
ordinary modern surgical procedure. At the time of its 
issue antiseptic methods had never been given a fair chance 
of showing what they could do towards the reduction 
of death-rates and the preservation of limbs. Surgeons felt 
certain that conservative treatment would be warranted toa 
greater extent than had been possible in olden days and that 
the mortality amongst the wounded who reached the field 
hospitals would be much diminished ; in these respects their 
anticipations have been realised. 

The new edition has evidently been prepared with 
very great care. It is a book of facts and evidence as 
to the nature of, and treatment indicated for, wounds 
derived from the experiences gained chiefly in the Boer 
war but also from the surgical knowledge of the Spanish- 
American war. In it are incorpurated not only the lessons 
and practical experience gained by the writer in South 
Africa and the knowledge gained by the use of the official 
surgical records of the late war but also the experiences 
of the many experienced surgeons who went to the seat 
of war and from whose writings the author quotes im- 
portant facts and opinions. The difficulties as well as the 
advantages of antiseptic methods on active service as 
shown by actual experience in the field are pointed out, 
Surgeon-(ieneral Stevenson shows that wounds of almost 
any region of the body were less fatal in the two late wars 
than they were in previous ones, though in certain in- 
stances the reduction in mortality was not very pronounced. 
Gunshot injuries of the spine are probably those the death- 
rate of which has been least affected by modern changes. 
This is due to the circumstance that antiseptic methods 
cannot do as much for them as they can for other wounds 
and because smalli-bore bullets are capable of producing 
peculiarly dangerots lesions of the cord. There seems to be 
a general impression in the profession in this country that 
penetrating gunshot wounds of the abdomen were not nearly 
so fatal in the Boer war as they were in former times. The 
author says he believes that some reduction will be found to 
have occurred in the mortality but that the question 
can only be decided by the full statistics of the campaign, 
which are, of course, not yet available. He writes that 
wounds of the skull, of the chest, and of the long bones and 
joints will certainly be proved to have been much less fatal. 
It was predicted by some authorities before the Boer war 








that the percentage of casualties in future campaigns would 
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a be enormously increased in consequence of the much greater 
e 

t their increased accuracy and range. But it was not perceived | 
t that the use of the modern rifle would necessitate changes | 
y in the methods of fighting ; that battles would for the most 
. part be fought at long ranges by men in ‘‘ open formation ” | 
: takicng advantage of every particle of ‘‘ cover” available. | 


The whole English army in the Boer war lost only 7:1 per 
cent. in killed and wounded—less than half the total 
’ casualties of the army which landed in the Crimea. It was 
. also anticipated that the numbers killed outright by the new 
, rifle would be larger than in previous campaigns but the 
’ ratio is slightly lower A chapter of 20 pages on the 
x rays has been added to this edition and Dr. .J. Mackenzie 
Davidson has written the section on localisation and stereo- 
} scopic skiagraphy, matters with which he is especially 
conversant. Surgeon-General Stevenson says that a field 
f hospital is not a suitable place for the use of x ray 
apparatus and that a coil giving a spark of from 10 to 12 
inches is the least which can be relied on for all cases. 

In writing of wounds of the abdomen the author says 
that ‘‘the majority of surgeons formerly held strongly 
to the view that diagnosis of mere penetration of the abdo- 
men justified immediate operation, on the grounds that the 
passage of a bullet through the abdominal cavity was 
practically certain to cause injuries to its contents, which 
could only be treated by means of a laparotomy, and which, 
when not so treated, proved fatal in the vast majority of 
Cases ...... but the practical experience of the Boer war, 
and of the Spanish-American war too, has demonstrated that 
this position must be abandoned, at al] events under such 
conditions as obtained in South Africa and in Cuba, where 
operations were as unsuccessful as they were in our own late 
war. 

The new edition is larger than the previous one, the number 
of pages added amounting to little short of 100. The general 
arrangement stands as it did in the first issue: part of the 
growth of the volume is due to a more extended considera- 
tion of wounds of the chest and abdomen and part to the 
chapter on traumatic aneurysm, arterio-venous communica- 
tions, and injuries to peripheral nerves, to the chapter 
on the x rays, and to the section on the casualties in 
the two late wars. The author's meaning is always clear 
though his sentences sometimes appear laboured owing to 
a redundancy of words, and there is some repetition, though 
less than in the first edition. But there can be no 
doubt as to the value of the volume which has been 
produced. It is the evidence of very solid work and has 
necessitated immense labour in the course of its preparation. 
It will certainly meet with a similar welcome to that which 


= ; 
| treatment must be learned by study and experience and may 


rapidity of rifle fire possible with the new weapons and of | very properly be referred to as ‘‘ military surgery.” 


The whole ‘get up” of the book could not well be im- 
proved. The print and the illustrations are good and clear, 
the new illustrations being for the most part reproductions of 
skiagraphs taken by officers of the Royal Army Medical 
Corps or by experts who were sent out to South Africa for 
this work. 


The Elements of Chemistry. By M. M. Parrison MvutIR, 
M.A., Fellow and Prelector in Chemistry of Gonville and 
Caius College, Cambridge. London: J. and A. Churchill. 
1904 Pp. 554. Price 10s. 6d 
IN this volume Mr. Pattison Muir has provided an excellent 

outline of chemical study for the beginner. He evidently 
assumes that the reader has little or no knowledge of 
the science and in the first chapter we find an explana- 
tion of some simple facts. In the main the work 
deals with generalisations, principles, and theories with 
just a sprinkling of facts which are helpful to illustrate the 
system. The reader is thus not burdened with a formidable 
array of facts connoting the properties of a long list of sub- 
stances. At the same time the facts that are dealt with 
generally relate to more or less familiar phenomena. He 
thus avoids teaching theory before facts and, on the other 
hand, wearying the reader witha number of simple facts 
before he has acquired some knowledge of principles. In 
our opinion this is the scientific method of introducing 
the study of chemistry to the stadent. Having mastered 
this introduction, which will give him a very sound 
notion of classification and principles, he can then proceed 
to consider the almost overwhelming number of com- 
pounds known to chemistry and to view them in the 
light of his knowledge of foundations. In spite of recent 
investigations which have brought to light such an 
astounding property as that possessed by radium the whole 
plan or generalisation of chemistry remains the same and 
always will) We may have to alter our notion of the atom 
or of the atomic theory but the relative amounts of elements 
entering into reactions of compounds have been established 
once for all. 

In an interesting but, as we think, an all too short 
historical chapter Mr. Pattison Muir discusses the discovery 
of argon, helium, and other gases which exist in the 
atmosphere and which are peculiar in possessing appa- 
rently an inaptitude for forming compounds. It is sar- 
prising that the author has not taken the opportunity 
offered to him in this chapter of referring to the re- 
searches of Madame Curie. In fact, radium is not mentioned 
in the book at all. Since the discovery of this substance 
has led to so much speculation in regard to our con- 





was accorded to the first edition not only in this country 
but also by transatlantic military surgeons, and Surgeon- 
General Stevenscn is to be congratulated on its com- 
pletion. He says that on occasions he has been asked 
‘*What is military surgery His answer is, ‘‘ Surgery in 
war,” and that while the pathology and symptoms of 
injuries are, of course, the same in military surgery as in 
the surgery of civil life and the indications for treat- 
ment are the same in both cases, it is certain that the 
treatment which would be indicated and accurately followed 
in civil practice often cannot be carried out on active 
service, The surroundirgs of the wounded in war are such 
that the ideal procedures usual in civil hospitals cannot be 
carried out on the field. The injuries met with in hospitals 
on a campaign differ widely from those usually seen in a 
civil hospital and these differences require study and 
experience in order that they may be recognised and that 
the cases may receive proper treatment. These points being 
taken for granted, it must be admitted that the peculiarities 
of gunshot wounds and the circumstances which govern their 














ceptions of the constitution of matter this omission is 
difficult to understand. The author states in his preface 
that be has omitted vast quantities of chemical facts of 
great importance, but sarely in the discussion of principles 
and theories radium ought to have found a place. The 
preface dates from Cambridge, 1904, and the discovery of 
radium and of radio-emanations can scarcely now be called 
recent. Mr. Pattison Muir has added another contribution 
to his classical works on chemistry. 
LIBRARY TABLE. 

The Zoological Record for 19/2. Part XVIII , Protozoa, 
By H. M. Wooncock. London: Printed for the Zoological 
Society of London. Pp. 87. Price 2*.—The activity of 
zoologists all over the world and the rapidity of their 
continued publication of results may be gauged by 
the excerpt from the Zvolegical Record, Vol. XXXIX., 
before us. Mr. Woodcock, to whom the duty of re- 
cording the protozoa has been entrusted, records no 
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less than 455 titles of memoirs published during the | Royal Society, it may be easily imagined that there is 
year, which list must be slightly reduced by a few | ample scope for an inquiring and enthusiastic medical 
papers that have escaped the attention of the recorders for | historian. Dr. Guthrie makes good use of his material and 
previous years and which are incorporated in the present | we recommend a perusal of the article to all medical men. 
report These titles, notes on some of the more important of The Practitioner.—The Jane number of this journal 
them, and a list of new species and genera, and the like, | contains several valuable articles. Dr. F. M. Sandwith 
occupy 87 pages of closely printed matter. It is not to | writes a comprehensive little summary of the many-named 
be wondered at that the zoologist of to-day is compelled | disorder most familiarly known as Malta fever ; Dr. Robert 
to be more or less of a specialist and to confine his atten- | Hutchison is interesting, practical, and always to the point in 
tion to at most very few groups of the animal kingdom. | his consideration of the dietetic treatment of diabetes; and 
But with a guide like the present at hand for reference | Mr. E. M. Corner and Mr. H. A. T. Fairbank provide a 
progress may be made through the mass of literature accu- | collection of the known cases of sarcomata of the alimentary 
mulating wit. such rapidity day by day. We feel rather canal apropos of a case under their care which is given 
more sympathy with the labours of the recorder of this | jn detail. Dr. Wilfred Harris reviews recent neurological 
group of animals than for those who have devoted their | literature in an extremely clear and judiciously compressed 
attention to other groups. For while the latter have only to | contribution and other articles are provided by Mr. Donald J. 
search through journals devoted to zoology and the publica- | Armour and Dr. F. J. Poynton. 

tions of learned societies Mr. Woodcock has had in addition British Journal of Photography. Edited by Taomas 
to ransack all the medical journals which, as the readers of 
Tuk Lancer know well, are by no means insignificant in 
number. It is easier, therefore, to excuse the chief fault in 
this record—viz., its somewhat belated appearance. That, 
however, is perhaps hardly to be avoided altogether but we 
would venture to urge upon the Zoological Record Committee 


Beppine, F.R.P.S. London; H. Greenwood and Co. 
Pp. 76. Price 2¢d.—The issue of the British Journal oy 
Photography of June 10th is a special number, marking 
the jubilee of the foundation of the journal. It contains 
**30 articles on the most popular and modern phases of 
modern photography,” written and illustrated by authorities 
of the Zoological Society the need of keeping a careful | op the various subjects dealt with ; those on Entomological 
watch upon the flight of time in the preparation of this and Photomicrography, Copying, and Stereoscopic Photography 
the other sections of the volume, the usefulness of which may be specially mentioned. ‘Tue rapid strides which photo- 
is to a not inconsiderable extent commensurate with the graphy has made during the past half century are clearly 
promptness of its appearance. indicated in an article by Mr. E. W. Foxlee on Photography 50 
Sketches of the Lives and Work of the Honorary Medical | Years Ago. Says the author, speaking of cameras in 1840, 
Staf? of the Manchester Infirmary from its Foundation in | ** the favourite size with amateurs at that date was 10 x 8, 
1252 to 1830, when it became the Royal Infirmary. By | as enlarging from small negatives was not then in vogue. 
EpWARD MANSFIELD BrockBaNnk, M.D. Vict., M R.C.P. | ‘Saap shotting’ was not even dreamt of then. There were 
Lond. Manchester: The University Press. 1904. Pp. 311. | no light bellows cameras then as now, they were mostly of 
Price 15s. net.—This volume, a publication of the University | the sliding-box form and the dark slides were often packed 
of Manchester, is produced in a sumptuous manner. The | inside, and the tail board was hinged so as to fold up to 
work began, the author tells us, with the publication of a | protect the focussing screen. I once had a field camera of 
short paper on the early teaching of medical students in | this size; ...... the affair weighed about as much as a solid 
Manchester ; interest in the subject, however, widened his | cube of mahogany the same size would do.” Among the 
inquiries and led to the collection of notes which he pub- | illustrations is a reproduction of a photograph of Sir William 
lishes in this volame at the request of many friends. The | Crookes, F.R.S. Both those who use photography in their 
book contains 55 biographical notices and appendices | daily calling and those who look upon the art as a hobby 
giving lists of the honorary physicians and surgeons from 1752 | will find many use’ul hints in the varied contents of this 
to 1830 and of the residents’ and matrons of the infirmary | jubilee rumber. 
between the same dates. The book is illustrated with views — 
of the Manchester Infirmary taken at the following dates, ¢ ° 
in 1756, in 1782, in 1792, and in 1826, with a view of Rew Inventions. 
Charles White's house in King-street and with 23 portraits peal 
of the most eminent of the staff in days gone by. Dr. A NEW FORCEPS FOR THE REMOVAL OF STITCHES. 
Brockbank writes that he is aware how scrappy many of the 
notes are but he offers all that he knows for the benefit of 
others who may do better work. We think the author is too 


pong > Soe this remark. Many of the biographies by difficulties, For instance, it is often desirable to leave 
are complete pertraits and all are carefully and graphically the wound with the stitches undisturbed for a week, or 
written. He gives full references in the text to his sources | gyen more, without dressing, but when at length it becomes 
of information. In writing of Dr. P. M. Roget, however, | necessary to remove the sutures they are found imbedded in 
he might have referred to the article in the Dictionary of | dried pape and be sgege cae 7a when the a. end = 
National Biograp ich i , io ; “ _ | stitch is pic up with a pair of forceps its smoothness an 
on "3 pt ey eno sha ree vate — tow stiffness cause it to slip out of the grasp of the instrument. 

: R aa SS ae Attempts to pick up the stitch in order to divide it with 
medical worthies and is a credit both to the author and 


to the publishers. 3S 


oe —— 





THe advantages of an unirritating permanent suture such 
as silkworm gut are manifest and well known, but it bas the 
defects of its qualities and its removal is sometimes attended 








JOURNALS AND MAGAZINES. 


The Medical Magazine.—The May number of this magazine 
contains the first instalment of an article by Dr. Leonard G. | scissors often cause abrasion of the newly formed scar, or 
Guthrie which is well worth reading. Dr. Guthrie’s subject separation of the edges of the — + Bg om 04 
is the Medical History of John Evelyn and of his Time, and bleeding. To age age teomany = agnor moe Bey = 

. forceps made which is shown in the accompanying figure. 
as that time embraced the great renaissance of natural It will be seen that the ends of the blades, instead of the 








science, the lives of such men as Harvey. Sydenham, | ysual serrations or ‘‘mouse teeth,” are modified as follows. 
Wharton, Highmore, and Willis, and the foundation of the | The one has a fne, blunt-ended prong and the other a hole 
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through which the prong passes when the blades are pressed | | the drainage is connected with the Ft rim} nley main drainage 
together. In use the forceps is lightly held with the blades | scheme. ~ 
apart and the prong is then inserted along the line of the The sanatorium is well suited for the three objects which 
wound under a stitch. The blades are then pressed together | the committee of the Brompton Hospital had in view in erect 
and the stitch is thus held in a grip from which it cannot ing it. The first was to submit early cases of pulmonary 
escape and it can now be raised up from the wound so as to | tuberculosis to open-air treatment in a dry and, bracing 
facilitate its division by scissors, after which the stitch still | climate for several months with a view to obtaining ‘arrest of 
held by the forceps is withdrawn in the usual way. It is | the disease. The second object was to educate a large number 
important that the blades should be made to spring wide | of patients in the system of hygienic or open-air treatment, 
asunder so that the fenestrated blade shall not impinge upon | so that, having learnt these principles, they may return 
the skin and so hinder the insertion of the prong. to their own homes and become centres of instruction to 
Messrs. Down Brothers, Limited, of 21, St. Thomas’s- | others. The third object was to provide a convalescent 
street, London, 8S E., who are the makers of the forceps, | home for patients who had been treated in the parent 








have very carefully carried out my directions. institution at Brompton. A few weeks in the fine air of 
E. MUIRHEAD LITTLE, F.R.C.S. Eog., Heatherside under medical supervision will, it is hoped, 

Surgeon to the National Orthopedic Hospital, London restore such patients sufliciently to enable them to resume 
Seymour-street, W. work. An interesting and instructive point in connexion 





— = with this development of Brompten Hospital is the fact that 
= . eae . no payment of any kind will be required from the patients. 
BROMPTON HOSPITAL: SANATORIUM It is sincerely to be hoped that the public-spirited efforts of 
AND CONVALESCENT HOME, the committee of the hospital will not be allowed to fail for 
HEATHERSIDE want of the necessary financial support. 








Tue Hospital for Consumption and Diseases of the Chest, 
Brompton, is now provided with a sanatorium and con- Looking Back, 
valescent home pleasantly situated on the Chobham Ridges 
of Surrey, 400 feet above sea level, about 30 miles from PROM 
London, two miles from Frimley railway station, and > 1D 
three miles from Camberley. The site presents con- THE LANCET, SATURDAY, June 24, 1836. 

i ivant i i to elevation, i ; : 
land and of erecting and furnishing the buildings will | 8Teat disproportion between the different graces of medical 
absorb some £70,000 of the invested funds of the hos- | ™€" in Paris and London : 
pital and the estimated outlay for the maintenance | Paris, in 1822, with 800,000 inhabitants 





of the sanatorium is put down at about £10,000 per Physicians ......... 600 
annum. The committee of the hospital trusts that the Surgeons o 128 
charitable public will become governors and subscribers Apothecaries 181 
to the hospital and thus provide for the increased 
annual expenditure. The Prince and Princess of Wales have 909 
kindly consented formally to open the sanatorium on | London. in 1822, wit 1,200,000 inhabitants. 
Jane 25th and a preliminary inspection was accorded to a Physicians 174 
small party of friends and others interested in the develop- Surgeons ...... ... 1000 
ment of the principle of the open-air treatment of tuber- Apothecaries . ee 
culosis which took place on June 20th under the guidance of Chemists and druggists 300 
Dr. P. Horton-Smith and the architect, Mr. Edwin T. Hall. 

The sanatorium grounds are spacious and excellent shelter 2474 
is provided from the north and east winds by pine woods 
affording grateful sbade in summer while at the same time ADULTERATION OF DRUGS. 
being free from damp. ‘The soil is gravel and sand and 
belongs to the Upper Bagshot series with a reputation for To the Kéditor of THE LANCET 


dryness. _The climate is described as dry, sunny, and Sirn,—As the avowed objects of ‘‘ THe LANCET” are the 
of a bracing character. The sanatorium itself is planned | savantage of the profession, and the good of mankind, I 
= > novel and original design consisting of several | trust to the principies of your publication for the | insertion 
buildings. A two-storeyed block of stellate form rising | of this letter. 

into three storeys in the centre is for the reception of Medical men are aware of many adulterations is of drugs by 
100 patients. The central part includes the board and day their vendors. And as most of them are acknowledged to be 
rooms and some of the larger wards, while the four radial | o¢ very little, and others of no importance, they are assented 
pavilions contain the majority of the wards which are | to by one party and practised by the other. fs 

principally single-bedded. These face directly south or But there are other adulterations which are of the. preatest 
partially so and are arranged in such @ manner that no One | moment, that are more dangerous, as they are of the most 
portion of the building is shaded by another. An interesting | egicient articles in the ‘‘ Materia Medica ;” and still more 
point in connexion with these pavilions is the fact that they | .. 4. they are not suspected. ——_ 
are cut off from the rest of the block by @ corridor of fire- | | cubjoin a list of the medicines, and their most common 
resisting construction with a glass roof. The wards are de- Sond rations; leaving it to some of your ingenious corre- 





signed to have the windows open day and night with protec. spondents to suggest a remedy for this very general and 
tion from weather and glare, and the lower storey is so planned | enormous evil to the public and to the profession 

that patients in bed can be wheeled out on to the terrace to I am, Sir, yours, &c.. 

be under the full influence of the sunshine and atmosphere ” "A GENERAL PRACTITIONER. 
Open balconies are formed at the end of eac pavilion and, oa ; 

in addition, large rest shelters will be erected in the sana- Articles adulterated. 

torium grounds. In two detached sanitary towers on either Calomel with Sulphate of Lime; Opium with Spanish 
side of the central building are bathrooms and lavatories. | Juice; Sulphate of Quinine Starch ; Iodine with Charcoal ; 
A second group of buildings contains the two dining rooms | Croton Oil with any fixed Oil; Tartarized Antimony with 
and a large recreation room and behind these there are the | Super-Acetate of Potash ; Epsom Salts with Glauber Salts ; 
kitchen and oflices, whilst on either side connected by | Magnesia with Chalk ; Elaterium with the feculent Matter 
covered ways are the residence of the medical officers and | of the Preparation ; Blistering Plaster with Linseed Powder 
the home for the nurses. At some distance from the sana- | Prussic Acid is a preparation of such variable quality, that a 
torium is the machinery block in which are the boilers | fatal dose of the acid obtained from one druggist, may be 
and engine houses, the mortuary, and the laboratory. ‘The | given tripled, with impunity, when purchased of another. 
lighting wi | be by electricity generated on the premi:es and 

the heating will be principally by hot water radiators. The | _* Pxcerpt oe review of An Exposition of the State of the Medtca 
water-suppiy is obtained from the Frimley Waterworks | {7/0 iby Usurpation of the Royal Culeye of Phyatevane in London. 
which are at a short distance from the sanatorium, and | fyo pp. 573, Longman, Rees, and Co. 1826. 
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The Official Status of Public Health. 


Wiruts the last year several of our Government depart- 


ments have been weighed in the balance and one at least has | 
| of the Board of Trade it might be deemed desirable to give 
| its head the title of ‘ Minister of Commerce and Industry.’ 
| We regret that we can afford our readers no further infor- 


been found wanting and consigned to the melting-pot. And 
now attention has been turned to two other Government 
departments—the Board of Trade and the Local Govern- 


ment Board, neither of which at present ranks as 


a first-class in the hierarchy of Govern- 
This bas been regarded by some as an anomaly, 
the Board is 
considered Lancet, and the 
summer of 1903 


was made 


department 
ment. 
and Local Government 
by THE 


Chancellor of the Exchequer in the 


is so far as 


concerned 80 
appointed a committee, of which Lord Jersey 
chairman, to consider *' the position and duties of the Board 
of Trade and the Local Government Board and whether 
apy, and if so what, alterations should be made in the 
constitution and status of those offices ; also whether in the 
interests of administrative etliciency any re-arrangement of 
duties between those and other Government departments 
is desirable.” A reference of this comprehensive nature 
seem to carry with it the obligation to make a 
into the working 
concerned. But the 
take this 


business, 


would 


searching and detailed investigation 
offices 


did 
rid 


of each of the important 
the 


if anxious to 


view 
they 


not 

and, of the 
elected to assume that the reference applied ‘‘ primarily 
to the constitution of the 
by the position of their political 
result this conception of 
public the committee has presented a report which in our 


members of committee 


as be 
departments as exemplified 
chiefs." As the 
of limited its duty to the 
view will become historica! by virtue of its incomplete and 
imperfect character. Had one of the medical inspectors of 
the Local Government Board been given the reference and 
had he sent in the 
imagine, have been a vacancy in the department. 
total of 


covers 


in question there would, we 
As the 
in a report 


report 


sum its labours, the committee 
which pager, 
preamble, recommends that the l’resident of the Board of 
Trade should receive £5000 per annum instead of £2000 
and that he should become in effect a Secretary of State, 
while with regard to Mr. WALTER LONG, the President of 
the Local Government Board, the recommendation is that 
he should receive £3000 in place of £2000 and that as 
The committee 
further recommends that the Permanent Secretary and the 
Parliamentary Secretary in the case of each department 
should receive a substantial increase in their emoluments. 

The committee 
leaving the central public health office practically as it is are 


less than four inclusive of the 


regards status he should remain as he is. 


reasons which have influenced the in 


a little difficult to understand and the members will forgive 


us if we question whether they themselves have quite 


grasped the situation. Ostensibly they have accorded to the 
| President of the Board of Trade an additional stipend of 
| £3000 because the constitution over which he presides ** is 
| obsolete” and they ‘‘do not recommend its continuance” 
and their reason for thus regarding it is that it is a 
Board of an amusingly heterogeneous composition. They 
understand, too, that the Board of Trade ‘never meets.” 
But notwithstanding this it is ‘impossible to discover from 
| the report what changes the committee contemplates 
|in order that the Board of Trade may become less 
| obsolete and the only ray of light which we can throw 
| upon the situation is that contained in Section 13 which 
states that ‘‘in order to indicate more clearly the functions 


mation concerning the working of this new public 
body but we can nowhere discover the precise uniform 
which the head of the department of State is to wear. 
The report embodies the suggestion that in contrast with 
the Board of Trade the Local Government Board is a real 
Board—quite a modern institution which meets periodically 
in the same fashion as the new Army Board. It would, we 
fear, puzzle the secretary of the commission to furnish the 
date of the last, or of any, meeting of the Local Government 
‘*Board.” Further, no change in the constitution of the 
Local (iovernment Board is recommended since ‘it consists 
entirely of members of the Cabinet.” It therefore comes to 
this : that a committee has taken nearly a year to decide 
that the Board of Trade and the Local Government Board 
are to remain practically as they are and that the staff of 
each of their departments, with the exception of the three 
most prominent officials in each, is amply recompensed for 
the increasing duties which the committee is apparently 
satisfied have been imposed upon each department within 
recent years. 

Clearly the committee, as constituted, has no regard 
for public health, and it treats with scant courtesy the 
suggestion of Sir MicHAEL Foster that the duties of the 
Local Government Board with regard to public health should 
be separated from the other duties of the Board and intrusted 
to a distinct staff under the direction of a Parliamentary 
Secretary and of a Permanent Secretary for Pablic Health. 
The proposal was advocated by Sir MICHAEL FOoOsTER 
because, in his view, the staff of the medical department 
had not time ‘‘to look adequately ahead,” but the com- 
mittee has apparently satisfied itself ‘‘that the questions 
connected with public health which come before the Board 
(other than those which require the personal consideration 
of the President) would not be sufficiently numerous to 
occupy the time of an additional Parliamentary Secretary.” 
Clearly the committee has no concepticn of the importance 
of expansion and initiative. With the question of the alleged 
degeneration of the masses prominently to the front ; with 
the need for more central interference in connexion with 
backward local authorities and the control of our food- 
supplies ; with diseases such as measles, whooping-cough, 
infantile diarrhcea, and syphilis practically untouched, this 
committee writes a report in which the work of the medical 
| department is not so much as mentioned and where no 

reference whatever is made to that little army of exper 
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officers who for the last quarter of a century throughout 





England and Wales have brought credit to the Board and | 


have kept it in touch with the public. We do not gather, 
however, that Mr. BaLrour is disposed to treat the report 
at all seriously and we may therefore hope that Mr. LonG 
will succeed in diverting the recommendations of the 
committee from his own department. 


the needs of his department far better than does this very 


perfunctory committee. 





The Royal College of Surgeons of 
England: 


Election of Members 
of Council. 
On Thursday, July 7th, the Fellows of the Royal College 


of Surgeons of England will have an opportunity of par- | 


ticipating in the election of three members of the Council. 
Under the present regulations whereby Fellows may vote 
through the post the act of voting is extremely simple and 


merely requires the writing of a few words and the cost of | 
ald. stamp, yet so apathetic are the Fellows of the College | 


that only 50 per cent. of them care to take the small amount of | 
themselves to be nominated for the Council. 


trouble needed to sign and to post the voting paper. Whether 
they are inclined to favour reform in the affairs of the 
College or are advocates of the maintenance of the sfutus quo 
we should have imagined that they would think it worth 
while to endeavour by voting for suitable candidates to 
support the views which they hold. Be the explanation 
what it may the fact remains that only every other Fellow 
cares to vote at all. Few, indeed, vote personally; for 
some years past less than 20 Fellows have attended the 
actual election, so that the President and the scrutineers 
carry on their arduous labours of verifying and counting 
the votes in an almost empty room. 

In considering the claims of the candidates}for the Council 
(and it is often by no means easy to estimate their relative 
value) it should be remarked that it is almost essential 
that the members of that august body should have had 
much experience in the teaching as well as in the practice 
of surgery, for most of the work that the Council has to 
perform is connected with the teaching and the examining 
of students and therefore a post on the teaching staff 
of a medical school is almost a sine qué non. Bat it 
is by no means essential that the councillor should always 
remain on the teaching staff ; it is sufficient that he 
bas been connected with it. There is also need that the 
Council should be in touch with those in practice and it 
would be especially advantageous if it could keep closely in 
touch with those in general practice. Now no small pro- 
portion of the Fellows are gentlemen who are in general 
practice and it would be of the greatest benefit, not only to 
the Council but also to the Fellows and Members of the 
College and to the profession at large, if some Fellow in 
general practice would allow himself to be nominated as a 
candidate for a seat on the Council. There should be no 
difficulty in finding a suitable Fellow and several names at 
once suggest themselves. Should such a candidate appear we 
feel sure that he would receive the support of many Fellows. 
It is hardly known to those outside the immediate circ'e 
the work of that body is 


of the Council how much of 


| doue in committee. 


Certainly he knows | 


| punctually the eleven regular meetings of the Council ; 





It is in the committees and not in the 
Council itself that most decisions are arrived at and rare, 
indeed, is it for the recommendations of a special committee 
to be rejected. Ine importance and the number of the 
committees render it absolutely necessary that all members 
of the Council should bear their fair share of the burden 
and this is only possible if each member of the Council is 
willing to attend regularly the committees of which he is a 
member. It is not enough that a councillor should attend 
he 
should also be willing and able tu attend the committee 
meetings. The time required for this is very great and in the 
tlice- bearers, the President and the Vice- Presidents, 
who are ex officio of 
devoted to the service of the College must be enormous and 


case of « 


members all committees the time 


in the case of a surgeon in a large practice the pecuniary 
sacrifice may well be very great. It is only fair that some 


of the representatives of the Fellows on the Council should 


| be provincial surgeons but it is rare for a surgeon from a 
| provincial town to be able to devote the necessary time 


to the numerous committee meetings. This practical 
impossibility of fulfilling all the duties of a councillor 


doubtless often prevents provincial Fellows from allowing 


At the present election there are three vacancies and 
one of these has been caused by the death of Mr. T. R. 
Leeds. In the Council now constituted 
there are three members representing the provincial 
Fellows. Mr. A. W. Mayo Ronson of Leeds, Mr. 
F. RIcHARDSON Cross Bristol, and Dr. J. Warp 
Cousins of Portsmouth, and as Mr. Mayo Rowson has 
since his election become domiciled in London he can 
hardly be looked upon as a provincial Fellow. The 
Council contains 24 members and a sixth of the whole 
number, or four seats, may be reasonably said to be a fair 
proportion for the provincial Fellows. This number will 
only be reached if one of the vacant seats is filled by a 
provincial Fellow. ‘There is only one provincial candidate, 
Mr. H. Gitwert BARING of Birmingham. He obtained 
his Fellowship in 1881 and he is surgeon to the Birmingham 
General Hospital and professor of surgery at the University 
of Birmingham. From his standing Mr. BARLING should 
make a valuable addition to the Council and we think that 
he will in all probability be elected but his election will 
depend mainly on the votes of the provincial Fellows who 
can insure his success at the poll if they choose. Thus 
we are left with only two vacancies for six London candi- 
dates. These are, in order of seniority, Mr. OC. H. GoLpinc- 
Birp, Mr Harrison Criprs, Mr. Frepertc 8. Eve, Mr. 
W. BRUCE Mr. A. A. Bow.iy, and Mr. J. 
BLaNpD Surton. Mr. Go.piInc-Birp obtained the Fellow- 
ship in 1874. He is surgeon to Guy's Hospital and is a 
member of the Examining Board of the College. He has 
done much for surgery. Mr. Crirrs took the Fellowship 
in 1875. He is surgeon to St. Bbartholomew’s Hospital and 
is well known for his work on the diseases of the rectum. 
Mr. Eve obtained his Fellowship in 1878. He is surgeon 
to the London Hospital and was formerly pathological 
curator at the College. Mr. Bruce CLARKE is surgeon to 
St. Bartholomew's Hospital, having taken his Fellowship in 
1879. He has evinced an interest in the affairs of the 


Jessop of as 


of 


CLARKE, 
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1881 and is also surgeon to St. Bartholomew's Hospital. He | 


is probably best known for his usefal little work on surgical 


pathology and his treatise on the injuries of nerves. Mr 
BLAND SurTon took the Fellowship in 1884 and is surgeon 
to the Middlesex Hospital Of these six candidates three 
are connected with one hospital, for Mr. Cripps, Mr. | 
Bruce CLarke, and Mr. BowLny are all on the staff of St. 
Bartholomew's Hospital. We think that it would have 
been well for these three candidates to have come to some 


agreement amongst themselves, so that at least one of 


them might have retired from the contest It is now 


unfortunately too late, for even if a candidate wishes to 
withdraw he cannot do so unless he gives notice to the 
Secretary of the College before the last day for sending in 
applications. 

There are 12 medical schools in London, one of which, 
the London School of Medicine for Women, we must leave 
out of consideration since its students are not admitted to 


the examinations of the College; 17 of the present London 


members of the Council are distributed among the others as 
follows: St. Bartholomew's Hos;ital has three represen- 
tatives, Mr. Joun Lancros, Professor HowarRp Marsu 
and Mr H. T. Burts 
sentatives each : St. Thomas's Hospital, Mr. H. H. Ciurtox 
and Mr. G. H. MaAktiy Guy's Hospital, Sir Henry G. 
Howse and Mr. R Ciement Lucas; University College 


Five hospitals have two repre- 


Hospital, Mr. Joun Tweepy and Me. RickKMAN J. GODLEE ; 
the Middlesex Hospital, Mr Henry Morris and Mr. A 
Pevrce Goutp; and St. Mary's Hospital, Mr. Epmunp 
Owen and Mr. Hernert W. Pace Four hospitals have 
one representative each : Charing Cross Hospital, Mr. Joun 
H Morgan; King’s College Hospital, Mr. W. Watson 
Cukyxk; St. George’s Hospital, Mr. Ciiston T. Dent; 
and the London Hospital, Mr. C. W. Manse.t Mov iin 


| 
One member of the Counoil, Sie ALFRED Cooper, is not 


connected with a medical school. It will thus be seen 
that one |..ndon medical school, St. Bartholomew's, has | 
already three representatives on the Council of the College 
and therefore it is not right that more than one fresh member 
of the Council should be connected with that hospital. We | 
readily acknowledge the great importance of that medical 
school, but surely one-sixth of the whole Council should satisfy 
it, especially as one |.ondon medical school, Westminster, 
is not represented at all on the Council. Any one of the 
candidates would make a useful member of the Council but 
we may say that we think that Mr. GoLpING-BirD would be 
one of the most valuable additions to the governing body of 


the College if elected Of the three candidates from St 





Bartholomew's it seems to us that either Mr. Bruce CLARK! 
or Mr. BowLny will be likely to succeed but probably there 
will be some splitting of votes Mr. Eve is, we think, | 
more likely to be successful at a later election, though the | 
London H>spital may not unreasonably expect to have two 
representatives Mr. BLAND Surrox, too, will doubtlessly | 
in time attain to the Council but he can afford to wait | 
seeing that in point of standing he is the youngest of the | 
candidates and that his medical school, Middlesex Hospital, 
has already two able representatives. We may, therefore, 
express the opinion that the most suitable candidates for | 
| 


the present vacancies on the Council are Mr. BARLING, Mr. 


GoLviInc-Birp, and either Mr. BrRucE CLARKE or Mr, 


BowL By. 
oe _ a 


The Earlswood Asylum. 


WE publish to-day a letter on the subject of the Earlswood 


Asylum which is well calculated to enlist the sympathy of 


everyone into whose bands it may fall. The tale which it 
unfolds is simple and discloses a condition for which the 
present administrators of the asylum are in no way 
responsible. It appears that the building was erected more 
than 50 years ago *‘in times when the supervision of local 
authorities was not what it is now,” or, in other words, when 
the jerry builder was undisturbed master of the situation. 
No proper foundations were laid, the walls were filled in 
with rubbish, and the house stands upon the Wealden clay 
which is subsiding under its weight. The walls are 
cracking and yielding in all directions and a_ fate 
similar to that of the Campanile at Venice can only 
be averted by prompt and large expenditure. A sum of 
£30,000 is required to re-establish a condition of security 
and unless the whole of the work can be accomplished 
before the coming of winter a much larger outlay will 
be necessary next year. The asylum contains more than 
500 inmates of the class for which it was intended to 
provide, besides a numerous staff of medical men, teachers, 
and attendants, and the safety of all these people would 
be seriously compromised by neglect of the condition which 
has become manifest, insomuch that if the repairs required 
cannot be completed without loss of time it may be 
necessary to close some part of the asylam. We are, 
however, assured that every effort will be made to avoid 
sending any of the patients or pupils, whichever they may 
be called, back to their homes. Before the lamentable 
discovery was made the asylum was in a state of 
* comparative financial security " but the board of manage- 
ment was compelled to grapple with the emergency 
without delay. It has already spent £12,000, a sum 
which represents all the monry it can immediately 
command, the weekly labour bill amounts to £300, and 
the board is in debt to its bankers. The time which 
has elapsed since the building was completed renders it 
impossible to obtain redress either from the architect 
who designed the structure or from the builder who 
erected it, while the members of the unsuspecting com- 
mittee by which these persons were employed have long 
since slept in the happy conviction that their work had been 
well done. We can almost feel thankful for their sakes 
that they have been spared the dismal knowledge which has 
been brought home to their successors. 

Toe Earlswood Asylum is a conspicuous object by the 
side of the London and Brighton Railway, on which it 
has a small station for its service just beyond Reigate. 
It represents the first systematic attempt made in this 
country to elevate the condition of the idiot portion of the 
population by careful instruction and by scientific study of 
their capacities. The results attained have been far better 
than was at first anticipated and they have paved the 
way for that better teaching of weak-minded children 
which is now taking a high place among the duties of 
educational authorities, especially in its application to cases 


no: sufficiently pronounced for an asylum but still backward 
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in comparison with any normal standard. Of the 522 1891-1900."' One of the first problems which presents itself 
inmates of Earlswood at the end of 1902, 159 males and 30 | in the analysis or discussion of vital statistics, such as 


females had been successfully taught some form of industry 
or employment ; and it is mentioned in the last report that 
the shoemaker’s class had made 512 pairs of boots and shoes 
during the year and had repaired 7728 pairs. The benefits 
of the asylum are not limited to the poor but are extended 
also to paying inmates and proper cases are received from 
all parts of the kingdom. It is perhaps one of the difficulties 
against which such an institution bas to contend that its | 
very success serves to conceal the importance of its opera- 
tions and that the extent to which it has gathered together 
idiots from many localities has to some extent induced 
forgetfulness of the miseries which these poor creatures 
once endured and of the burden which they once were to 
all who were in any way responsible for them. When the 
asylum was instituted there were few localities in which 
idiots were not to be found in the cottages of some of 
the poor, creatures sometimes dangerous, always useless 
and repulsive, and always calling for an amount of watch- 
fulness which rendered them sore incumbrances to their 
parents. In many cases their misfortunes served to call 
into play the best feelings of those around them, but in 
some they were treated with atrocious cruelty, and it was 
by no means uncommon for them to be left locked up alone 
for hours at a time when other members of the family were 
absent, and locked up in cold rooms even in the depth of 
winter lest they should set fire to themselves or to the 
building in which they were confined. To much of this 
suffering and cruelty the Earlswood Asylum bas put an end 
and it has also made generally accessible at least some 
knowledge of the methods by which children of defective 
intellect may be trained as completely as the nature and 
degree of their defects will allow. 

There is only one passage in the letter which we print 
to-day to which we can take exception and that contains 
the statement that many old patients who were once worse 
than useless at home have returned to be breadwinners. 
The word, in its application to the working classes, carries 
with it a suggestion that those to whom it is applied 
are likely also to be parents and such a consummation 
in the case of persons who had originally been of 
sufficiently defective intellect to be proper inmates of an 
idiot asylum is one which we should regard as much to be 
deplored. 
sympathy with the appeal and desire to express our cordial 
hope that it will call forth a prompt and liberal response 
from the benevolent. 


Annotations, 


“Ne quid nimis.” 


In every other point of view we are in entire 





| bility of surviving from age z to age x + 1 





THE CONSTRUCTION OF LIFE-TABLES. 
A USEFUL outline of the methods of calculating life-tables 


has just been published in a convenient form under the | 


sanction of the Victoria University of Manchester. The | 
author is Dr. T. E. Hayward and the full title of the work is 
‘On the Construction of Life-Tables and on their Applica- 
tion to a Comparison of the Mortality from Phthisis in 
England and Wales during the Decennia 1881-90 and 


census returns, is the computation of the chance or proba- 
This number is 
usually expressed by the letter » and is the quotient 
obtained when the number of the population at the end of 
the xth year of age is divided by the number of the popula- 
tion at the beginning of the 2th year of age. As it would be 
almost impossible to supply the data in a form suitable for 
this purpose it becomes necessary to use a method assuming 


| that rates of mortality at different ages, which exist simu/- 


taneously during a limited period of observation, will come 
successively to affect a supposed generation of individuals 
from birth to the end of life. In actual census returns the 
data practically available for calculating the p series of 


| values are population and death numbers not given for each 


separate year of age but in groups of ages, and it is 
requisite to divide these numbers into numbers belonging 
to each separate year of age. This may be done either 
graphically by plotting a curve on squared paper or more 
correctly by means of arithmetical interpolations depending 
on the method of finite differences, the interpolation being 
applied either to the numbers themselves to their 
logarithms—preferably the latter. The orders of differ- 
ences to be employed will not usually exceed the sixth. 
The computations are in any case elaborate and tedious, but 
Dr. Hayward describes some abbreviated methods of life- 
table construction by which the mean expectation of life or 
mean after-lifetime of persons at any age 2 may be calcu- 
lated for quinquennial or decennial intervals with an accuracy 
closely approximating to that obtainable by the much more 
laborious ‘‘extended" methods. The theory of either 
process, whether abbreviated or ‘‘ extended,” can hardly be 
followed except by those who have considerable familiarity 
with the expansion of logarithmic and exponential series, as 
well as with differentiation and integration, but this fact 
need not deter non-mathematical readers who are interested 
in the general subject, for the author has judiciously 
separated the theoretical or algebraic part from the practical 
or arithmetical part and has provided a sufficient number 
of worked-out explanatory examples. As a practical illus- 
tration of the results deducible from life-tables, he gives 
three tables calculated for the purpose of exhibiting a com- 
parison of the mortality from phthisis in England and Wales 
during the decennia 1881-90 and 1891-1900. One of the 
leading points brought out by this series of comparisons is 
that as a result of the decrease in the mortality from phthisis 
during those decennia the expectation of life at birth has 
been increased by 0:45 year for males and by 0°68 year for 
females. 


or 


SKIPPING. 


Ir is often said that the bygienic value of an exercise 
depends chiefly on the number of muscles which it brings 
into action. If this be true, and there is at least some 
truth in it, skipping should be especially useful, for there 
are few muscles which are not caused to contract by this 
mode of exercise. Dr. F. T. liond of Gloucester has recently 
published a second edition of a little pamphlet entitled ‘‘A 
Plea for the More General Practice of Skipping by Adults as 
well as by Children as an Unsurpasse:| Form of Home Gym- 
nastics.” Dr. Bond's arguments in favour of skipping are 
mainly these : (1) that in consequence of the large number 
of muscles brought into action the circulation is stimulated ; 
and (2) that it is capable of being graduated so that 
it may be intelligently regulated and gradually increased 
as the strength increases. It is a rhythmical exercise 
and therefore the number of skips forms a fairly exact 
criterion of the amount of exercise. Dr. Bond recommends 
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skipping as indulged in shortly 


before retiring to bed He further advocates it in some 


predisposing to sieep if 


forms of pulmonary disease where there are imperfect expan 
sion and aeration of the lungs, such as in cases predisposed 
to pulmonary taberculosis and in chronic bronchitis In 


nervous diseases also, as in chorea and hysteria, he considers 


it useful In some forms of heart disease also he thinks it 
may prove of value but obviously the greatest care would 
have to be taken in employing it in sach cases. It is a fact 
that some trainers have a high opinion of skipping as an 
athletes and it has cer 
tainly been Probably 


the chief thing that has militated against the more ex- 


adjuvant in the training of 
unduly neglected by the public 
tensive employment of skipping is the loss of dignity 
necessitates but this is a very small objec- 
indulged in in the privacy of 
ists are 


which it 
tion, for it can be 
the bedroom, provided always that the floor 
of suitable strength 
a skilled performer to alivht with the utmost gentleness, so 
as not to disturb the safety even of a modern jerry-built 
dwelliog. One great argument in favour of skipping is 
the cheapness of the instrument required. A few yards of 
rope will suffice but for those who desire a more scientific 
and ornate skipping rope the Sanitary ani Economic Asso 
ciation (of Gloucester) has devised an appliance called a 
**Girbola 
weight of whicl: makes it easier to skip with. Employed 
intelligently skipping cannot fail to prove useful to many 
who cannot conveniently indulge in other more interesting 
modes of exercise 


AN UNUSUAL CASE OF CONGENITAL HEART 
DISEASE. 


IN the Munchener Medicinische Wochenschrift, No. 18, 
1904, Dr. Il. Ebbinghaus records an interesting case of con- 
genital heart lesion observed by him in the German Hospital 
in London. The patient was a man, aged 52 years, who was 
admitted to the hospital with left hemiplegia, having fallen 
unconscious in the street. On arrival at the hospital he had 
partially regained consciousness but shortly after he became 
comatose, his limbs later presented a peculiar rigidity, and 
he died in ten hours from the commencement of the seizure. 
A hemorrhage into the right basal ganglia with rupture into 


the lateral ventricle was diagnosed and this proved to be | 


lhe man's previous history obtained from his friends 
He was a man of very large stature 


correct 
was of some interest 
and came from a healthy family and had been employed for 
some seven or eight years as a window-cleaner. He was 
regarded by his relatives as having ‘‘a weak heart” which 
had been attributed by a medical practitioner to an attack 
of acute rheumatism 28 years before. 14 years before 
his fatal attack he suffered from a ‘‘stroke” in 
which there was no loss of consciousness but severe 
mouth and nose occurred. Two 
suffered from typical right 
which he appears to 
There was no history of 


bleeding from his 
patient 
aphasia, from 


years later the 
hemiplegia with 
have recoverel completely 
alcoholism or of syphilis and his only complaint seems to 
have been very frequent bleeding from the nose which 
was an almost daily occurrence at meal times. At the 
necropsy 4a large hemorrhage was found in the right basal 
ganglia and an old apoplectic cicatrix in the left lenticular 
nucleus 
the spleen and liver, while the gall-bladder was tightly 
packed with gall-stones. The kidneys were natural and 
there was no congestion of the intestinal vessels. 
presented a slight degree of emphysema. J/here was some 
degree of arterio-sclerosis of the first part of the aorta and of 


the coronary arteries but there were no macroscopic changes | 
| 
during the whole year 


in the cerebral vessels. The heart was three times larger than 


| . 
malformations from 


The practice of skipping enables 


‘ which is a kind of glorified skipping rope, the | 


rhere was typical chronic venous congestion of | 
least for cooling and preserving purposes. 


The langs 
| It can hardly be imagined that people need to be educated 


cardial adhesions. There were genera! dilatation and hyper- 
tropby of both auricles and ventricles but especially of the 
ight ventricle, the walls of which were very thick. The 
auriculo-ventricular and semilunar valves, apart from slight 
sclerotic changes, were natural. The ductus Botalli was 
closed. The septum between the auricles was of membranous 
texture with 15 perforations : two of them were nearly an inch 
in diameter, the posterior one being partly closed by a per- 
forated membrane. Further, there was in the right auricle 
an extensive fine network stretching from the upper margin 
of the Eustachian valve to the region between the two 
orifices, with a few fine fibres extending to the 
septum. Dr. Ebbinghaus discusses these 
the embryological standpoint after 
giving a résvmé of the development of the inter-auricular 
septum from the septum primum and septum secundum 
and describing the nature of the ostium primum and the 
ostium secundum or foramen ovale. He regards the 
membranous wall in his case as the septum primum, the 
septum secundum being absent, the two large orifices being 


caval 
interauricular 


| respectively the ostium primum and the ostium secundum. 


The other perforations he explains by a reference to similar 
conditions found in the embryonic state of certain birds, 


| monotremes, and marsupials. The peculiar network described 


is a great rarity. It was first carefully described by Professor 
Chiari in 1897 and is sometimes referred to as Chiari’s 
network, although it had been observed by Rokitansky. 
The network is to be regarded as the remains of embryonic 


| valves—viz., the valves of the right venous sinus or the 


septum spurium. They might be expected to lead to intra- 


| cardiac thrombosis and in two cases this complication has 
| been observed. 


In this case, however, they seem to have 
been without any pathological effect. The interest of this 
case, apart from its rarity, consists in the combination of 
defect or arrest of development with a persistence of 
temporary structures and the extraordinarily complete com- 
pensation for the defect so that the patient lived to the 
unusual age (in the circumstances) of 52 years. A few 
cases of multiple perforation of the septam (interauricular) 


| are on record but this is probably the first case of Chiari’s 
| network observed in this country. 


THE SUPPLY OF ICE FOR DOMESTIC USE. 


IN an annotation in THE Lancet of May 28th, p. 1521, 
under the above heading we pointed out that the supply of 
pure ice in this country for domestic purposes is not so 
abundant or available as it should be. This article has 
received the attention of the editor of the Cold Storage and 
Ice Trades Review and in the issue of this journal of 
June 15th the views which we expressed are very generally 
endorsed. Further, it is interesting to learn from this 
authority that the main reasons why more ice is not con- 


| sumed in this country are an unreasoning prejudice against 


its use which only education can overcome, the initial cost 
of the ice safe and of the ice to the consumer (although that 


| is soon repaid by the saving of food which otherwise would 


be wasted), and the difficulty in many places of obtaining 
small supplies regularly. Taese views of the position 
coming from such an unquestionable authority deserve 


consideration. There ought not to be, it seems to us, any 


| great difficulty in meeting the reasons which are urged as to 


why ice is not more generally consumed or employed at 
Sach reasons, 
at any rate, do not hold in Germany or America where 
there are facilities for obtaining ice abundantly and cheaply. 


with regard to the advantages of a supply of ice for domestic 
purposes not only in the hot weeks of the summer but 
Education, perhaps, might be useful 
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in bringing the public to appreciate more keenly the value 
of ice for the preservation of food. If it were only realised 
that by having a plentiful supply of ice at hand perishable 


articles of food can be preserved in a fresh and wholesome 


| 
| 


| haddock. 


state many a householder would be led to make use of it | 


and thus would e'fect a domestic economy which would render 
all consideration of expense as to ice safes and ice itself 
We still maintain that the public would use ice 
be obtained more con- 


negligible 
much more freely if it could 
veniently, more abundantly, and at a reasonable price. We 
are not familiar with the way in which ice is distributed for 
domestic supply or retailed to the householder in the United 


effect that no butter is used at the establishment but that 
the finest margarine is used for slices of bread and for 
We expect that Dr. Collingridge may soon wish to 
know what is the finest margarine. We hope that other 
local sanitary authorities will take up this subject and that 
sooner rather than later the time will come when the 
purchaser will get what he asks for. But the legislative 
machine needs oiling and even a simple and non-con- 
tentious subject such as the regulation of the preservation 
and colouration of foods clogs its wheels. If the House of 
Commons could sit on one day to deal with contentious Bills 


and on another to deal with non-contentious Bills we might 


States of America but it seems clear that a more satisfactory | see Some progress with the numerous Bills of the latter class 
agency of supply than is provided in the fishmonger is/ which are in effect simply waiting to be read and to be 


wanted. Our contemporary suggests the milkman who goes 
on his round two or three times daily and who could 
probably push the sale of ice at the same time. The 
suggestion is, we think, an admirable one and the 
milkman, moreover, who added to his business that of 
dealing in ice might be less tempted to use borax 
to keep his milk sound and sweet. On the other hand, 
the temptation might be irresistible to put a little 
ice into the milk which, though a satisfactory pro- 
ceeding enough for preserving purposes, would give him 
an ingenious excuse for watering the milk. Some new plan, 
at any rate, is wanted which will secure for the public 
a more satisfactory supply of ice than is at present the 
case. We are sure that everybody appreciates the increased 
refreshing quality given to certain beverages when kept well 
below summer heat by the application of ice. How much 
better, too, is butter when cooled on ice. We are aware 
that to initiate an abundant suppiy of ice for domestic pur- 
poses would be a bold experiment from a financial point 
of view but in the end we believe that the public would 
appreciate what a real boon is a pure, cheap, abundant, and 
available supply of ice for domestic purposes and that the 
enterprise would ultimately succeed. The chief point to 
impress upon the public is that by the use of ice in warm 
weather much valuable food that is otherwise wasted would 
be saved because by keeping it in contact with, or in the 
vicinity of, ice it would be kept sweet and wholesome for a 
considerable time. The question is thus of importance from 
the point of view of public health. 


‘ BREAD-AND-BUTTER.” 


Many of us have, doubtless, when partaking of a humble 
repast of bread-and-butter at some wayside inn had a 
shrewd suspicion that the fat which was spread upon the 
bread had never passed the udder of the cow, but it has 
been reserved for the medical officer of health of the City 
of London to reveal to us the frauds which are practised 
under the wholesome name of ‘ bread-and-butter.” It 
appears that what Dr. William Collingridge terms a ‘‘ par- 
ticularly mean fraud" has been largely practised in 
the past by the proprietors of small eating and coffee 
houses, and it was found by the public analyst that 
a large proportion—i.e., from 26 to 76 per cent.—of the 
71 slices of ‘‘ bread-and-butter" which were purchased 
at these places consisted of ‘‘ bread-and-margarine.” Con- 
victions were obtained in five instances and as a result 
the London Coffee Restaurant and Dining-Room Keepers 
Trade Protection Society has taken up the matter. The 
society points out that in consequence of these convictions it 
is necessary that butter should be supplied when butter is 
aske«! for and it draws attention to the rule of the society 
that the funds shall not be used in defending any member 
who shall knowingly act in contravention of the law. It is 
further suggested that a warranty shall be procured with 
every sample of butter and that those members of the society 
who prefer to use margarine should exhibit a notice to the 





accepted cheerfully by the people. 


AMAUROTIC FAMILY IDIOCY. 

AN interesting account of this rare affection is given by Dr. 
Ernest Sachs in the Johns Hopkins Hospital Bulletin for 
March. The rarity of the condition may be judged from the 
statement that it was the first case of its kind observed at 
the Johns Hopkins Hospital since it was opened some years 
ago. A brief account of the earlier observations and features 
of amaurotic family idiocy was given in THE LANceET last 
year.’ The present case was that of a child, aged 14 
months, in whom the diagnosis was made on the ground of 
the general mental condition of idiocy combined with the 
typical degenerative changes in and around the macular region 
of the retina which constitute the amaurotic type of idiocy. 
The family history was good since both parents were 
healthy and free from either symptoms or a previous history 
of syphilis. Both the parents were Russian Jews and 
according to Dr. Bernard Sachs, who was one of the first to 
give a fairly complete clinical and pathological account of 
the disease, Jews show a special proclivity towards this 
particular form of blindness and cerebral defect. Two other 
children of the same parents were healthy and free from 
neurotic affections but one of them recently died from diph- 
theria, a fact which seems to throw no light on the present 
case. There was no history of amaurotic family idiocy in 
the father’s or the mother’s family, so that the illness of the 
child could not be regarded as due to inheritance. The 
patient was a full-term child, healthy and free from con- 
vulsions, and with no symptoms pointing to syphilis. 
He contracted bronchitis at the age of six weeks and had 
coughed ever since. At the age of one year he suffered 
from an attack of measles, since which date he had ceased 
to exhibit any of the normal mental development of 
children; he had never spoken or walked or crawled. The 
bowels were always constipated. ‘‘Physical examination 
showed,” says Dr. Sachs, ‘‘a sickly-looking child with ex- 
pressionless face, blind, noticing nothing and following 
nothing with the eyes, but able to hear.” The child started 
violently at a sudden sound. There was some stiffoess of 
the arms on passive movement but no contracture. The deep 
reflexes were exaggerated in the arms and the legs. There 
was no ankle-clonus. The toes responded with flexion on 
plantar stimulation. There was no paralysis or local 
muscular atrophy of any part of the body and cutaneous 
sensation was everywhere present. Ophthalmoscopic exa- 
mination showed degenerative pale patches in the macula 
lutea surrounded by grey areas in the red zone outside the 
macula, while the optic discs were pale. Vision was quite 
absent in both eyes. The patient’s weakness increased, 
dysphagia and emaciation set in, and contractures gradually 
developed in the arms and legs. ‘‘ On several occasions the 
child had attacks of explosive laughter,” says Dr. Sachs, 
‘‘which seemed to come without any apparent outside 
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stimulus 
‘* The case is undoubtedly one of amaurotic family 
Dr. Sachs It 
condition, as 


hospital 
yncludes 
the 


idiocy,” c 
well 
recorded in a few cases by Falkenstein—viz., 
disturbance of 


symptoms of 
symptom 
explosive laughter and dysphagia or 
deglatition before emaciation set in. 
of the affection in, and indeed its almost exclusive limitation 
to, the Jewish race has been noted by various writers no 


explanation is as yet given of this curious phenomencn 


THE MENTAL SYMPTOMS ASSOCIATED WITH 
PERNICIOUS ANAMIA. 
Til lesions 


apiemia 


bulbo spinal and symptoms of 
have, through the work of Lichtheim, 
well-known but in recent years the view 


that the toxemia of pernicious anemia plays the most im- 


pernicious 


others, become 


portant role in producing degenerations of the spinal cord 
gaining ground and attention has been more 
the effect on the brain of this disease. 
Mental symptoms of the character of mild delirium and 
mental were early recognised by 
writers of ‘The mind occasionally 
delirium or confusion,” said Addison in his 
classical portrayal of idiopathic anemia. In the American 
Juurnal of the Medical Seiences for Jane Dr. William 
Pickett of Jefferson Medical College gives an account 
of his studies on cases of pernicious anemia and 
from personal observations (16 cases) and the records 
of literature give a rationa! pathology of 
the mental disturbances produced. The recorded cases from 
literature are mainly those of Henry Marcus, a Swedish 
physician (1903), and of Dr. Capp (1895) and Dr. Jelliffe, 
both of the United States. In the cases recorded by Marcus 
the delirium accompanying cases of pernicious anemia was 
of an expansive character, like a mild form of the megalo- 
mania of general paralysis. The red corpuscles of the blood 
were reduced to one-half and the hemoglobin to one-fourth 
of their normal amounts. ‘The mental symptoms subsided 
in the course of six months under treatment and had not 
returned two years later, which, | think, is strong support for 
Marcus's that this [special delirium] was a true 
pernicious anemia psychosis,” adds Dr. Pickett. Secondary 
anemias with moderate leucocytosis are found in associa- 
tion with cerebral and spinal cord disorders, especially 
general paralysis. In seven cases specially examined by 
Dr Pickett of general paralysis with spinal symptoms 
marked anemia was present. Adding to these 19 cases 
recorded by Dr. Capp and 18 by Dr. Jelliffe a total is 
44 cases of this particular type of general 
paralysis (where the espinal cord is affected) in which 
profound anemia occurs together with leucocytosis. When 
the general paralysis is exclusively of the cerebral type, 
adds Dr. Pickett, the anemia and leucocytosis are not 
so intense Diffuse degeneration and tract degenerations of 
the cord have been met with in various cases of pernicious 
anwmia, but of the cerebral lesions (if any) which might be 
present but little has been hitherto known. From a stady of 
two cases of pernicious anemia which recently ended fatally 
Dr. Pickett finds that cerebral changes of an important and 
characteristic kind are present. These patients, as well as 
five others still alive though suffering also from pernicious 
anwmia, were carefully studied with regard to their menta] 
and nervous symptoms. Among the manifold disturb- 
ances the following were the more marked 
and (A brief epitome of each case is given.) 
The first case, that of a male, was marked by delusions 
that his unfaithful and that being 
polsened by * noxious He believed ** exuda- 
his hand. second 


has been 


fully given to 
subacute confusion 
a few eminence 
wanders in 


attempts to 


claim 


reached of 


observed 
constant 
wife was he was 
that 
The 


gases.” 


tions of vison issued from 


The patient died after a short sojourn in | 


showed all the cardinal | 
as two particular | 


Though the frequency | 


|“ presents a 


ur | . . s : . . 
Burr, and | stories, relating imaginary experiences of yesterdsy in a 
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patient, a woman, had mild dementia through the course 
of the disease but during exacerbations of the anemia 
a series of attacks of mental confusion and dream-like 
delirium was observed. The third patient wa~ a woman 
who through the course of her illness suffered from mild 
attacks of delirium and mental confusion. The fourth case 
was that of a man with pernicious anemia who was 
very pale and had long periods of mental confusion 
when the anwmia deepened. The fifth case was that 


|of a woman with physical and mental symptoms very 
| similar to those of Case 2. 


“A composite picture of the 
disturbance in cases, says Dr. Pickett, 
shallow [mental] confusion with impair- 
ment of ideas of time and space (disorientation), more 
marked on awaking from The patient fabricates 


mental these 


sleep 


circumstantial way. Illusions of identity 
common. Hallucinations of the senses occur and 
based upon the illasions and hallucinations persecutory 
delusions may arise.” The hallucinations and delusions are 
of transitory character, cause reactions of fear and agitation 
in the patient, and recur from time to time over con- 
siderable periois. The psychosis of pernicious anemia is 
mainly an abeyance of higher mental action with a basis of 
mental confusion or delirium varied by transitory attacks of 
excitement. It is, says Dr. Pickett, allied in some respects 
with the psychoses of Korsakoff's disease and of Bright's 
disease. 


»f persons) are 
also 


THE ELECTROLYTIC METHOD FOR THE DETEC- 
TION AND ESTIMATION OF MINUTE 
QUANTITIES OF ARSENIC. 


OWING to the difficulty of obtaining zinc absolutely free 
from arsenic for use in the hydrogen generator in the Marsh- 
Berzelius method Lord Kelvin suggested some time ago that 
an electrolytic method of liberating hydrcgen might be 
devised which would remove this difficulty. Eventually a 
committee appointed by the Commisrioners of the Inland 
Revenue decided the electrolytic method and it 
devised an ingenious apparatus which was described in 
Tue Lancet of May 23rd, 1903, p. 1469, the appa- 
ratus being exhibited by Dr. T. E. Thorpe at a con- 
versazione of the Koyal Society in 1903. Recently 
Mr. William Thompson, F.LC., has contributed to the 
memoirs and proceedings of the Manchester Literary and 
Philosophical Society a paper apon an interesting series 
of tests in which the electrolytic apparatus was tried and 
the results were compared with the Marsh-Berzelius appa- 
ratus. It was found that it was impossible to get arsenical 
mirrors by the committee's electrolytic apparatus when 
using arsenic in quantities less than ,',th of a grain of 
arsenious acid per gallon, employing 50 cubic centimetres 
of liquid in the apparatus. The use of other metals 
than platinum as cathode proved unsatisfactory with the 
exception of pure granulated zinc. When a piece of 
granulated zinc was attached to the platinum wire, so 
that the zinc constituted the cathode, stronger mirrors 
were obtained for the different quantities of arnenic than 
were given by the platinum cathode apparatus, but with 

‘th of a grain of arsenic the result was not equal 
to the standard produced in the Marsh-Berzelius method 
of testing. Ultimately a rod of pure zinc was employed 
as cathode and then it was found that the electrolytic 
method was as delicate as the Marsh-Berzelius process for 
the detection and estimation of most minute quantities 
of arsenic. The suggestion was made by the committee 
that in the case of testing beer frothing could be pre- 
vented by the addition of amyl alcohol without inter- 
fering with the results, but Mr. Thompson's experiments 
show that the delicacy of the test is considerably reduced by 
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the use of amyl alcohol. Small quantities of invert sugar, 
however, do not appear to make any serious difference 
Mr. Thompson finds, in conclusion, that by using 25 cubic 
centimetres of beer as recommended by the committee 
and completely destroying the organic matter a very 
faint mirror is produced when ,},th of a grain of 
arsenic per gallon present, but when the beer is 
used direct with amyl alcohol no mirror at all pro- 
duced and therefore this direct method would appear to 
fail to detect an amount decidedly greater than that which 
the committee regards as sufficient to condemn the sample. 
These results are therefore of obvious importance. 
classic Marsh-Berzelius result seems after all to be the most 
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delicate process but then the greatest care must be taken to 


insure that the zinc employed is absolutely free from 
arsenic 


SAFETY IN THE NOISE OF THE MOTOR CAR. 


THE opinion is very commonly expressed that a decided 
improvement in motor vehicles would be gained if the noise 
of the motor could be reduced or suppressed altogether. 
The enormous number of small explosions which take place 
in the engine of the motor car or bicycle create a noise 
which is undoubtedly at all times offensive to the ear but 
which is far worse when the chauffeur or rider is not a 
master of his engine, for then the explosions are often 
irregular. Rhythm makes even the noise of a motor less 
disagreeable to the ear than an ill-timed succession of 
reports. It is debateable, however, whether, after all, it 
would be desirable to reduce the present loudly palpi 
tating machine to an absolutely noiseless vehicle. The 
noise of the engine in the present motor gives ample warn- 
ing of its approach on the road, a warning which, consider- 
ing the comparatively high speed oftentimes attained by the 
car, might be sounded by the horn too J/ate. It is 
common on the highways to find coachmen who are driving 
restive horses on the alert long before the car comes up to 
them, warned by the distant sound of the regular bea‘ing of 
the engines. A motor car proceeding, say, at 20 miles an 
hour in perfect silence would almost be certain to be a source 
of terror and disaster. Even ia the case of the ordinary 
bicycle there is danger in its silence of action and when the 
noiseless rubber-tyres first came upon the scene a con- 
tinuously jingling bell accompanied them. In the same 
way other rubber-tyred vehicles carry a similar signal, 
although the clatter of the horses’ hoofs upon the road 
conveys some sort of warning. We doubt whether a bell 
continuously ringing on a motor car or bicycle can ever be 
as effective or timely a warning as the penetrating beat of 
the motor engine. The shrieking whistle of an express 
train is often too late to enable danger to be avoided and 
it is appalling to think what would happen if an express 
were designed which could travel at the rate 60 
miles an hour without the slightest warning noise being 
given by its wheels rotating or by its intermittent escape 
of steam. The same holds good for motor vehicles and 
though as it is they add to the dangers of locomotion on 
our roads these dangers would be considerably accentuated 
if it were not for the perpetaal and penetrating beat of the 
engine. 


ot 


INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 


THE provincial meeting of this rociety will be held in 


THE 


the town hall, Newcastle-upon-Tyne, on Saturday, July 2nd, 


at 11 A.M, under the presidency of Dr. Joseph Groves 
Visitors, either ladies or gentlemen, are invited to be present 
at the general meeting of the society and at the subsequent 
luocheon and excursions. There will Se seven candidates 


proposed for election as Fellows and two for election as 


The | 


| Associates. Dr. John J, Boyd, medical officer of health of 
the county borough of South Shields, will read a paper 
on the Incidence of Scarlet Fever Different Districts 
of the Same Town. Those who desire an advarce proof 
of Dr. Boyd's paper should send a stamped and addressed 
envelope to the honorary secretaries before June 29th. At 
2 P.M. a party will proceed by train from the Central Rail- 
way Station to the Newcastle Isolation Hospital, where Mr. 
| H E Armstrong will show the Newcastle excreta steriliser, 
|} and at 3.15 pM. by train from Walker Gate Railway Station 
to Tynemouth. Railway tickets will in both cases be taken 
by the secretary. At 530 P.M. the party will return by 
steam launch from Tynemouth, arriving at Newcastle about 
630 p.m. Arrangements have been made with a number of 
railway companies to issue return tickets to Newcastle upon- 
Tyne at a single fare and a quarter. Those who intend to be 
| present at the meeting should apply to the honorary secre 
taries, 9, Adelphi-terrace, Strand, London, W.C., for the 
| certificates to enable them to obtain reduced fares. 


In 


THE PATHOLOGY OF A CASE OF MALE 
HYSTERIA. 


HYSTERIA, especially in its profounder developments, is 
rare in the male subject and though little is known as to 
its pathology and morbid anatomy in those who have died 
from its severer forms (some female subjects) still less 
is known regarding the pathology of male hysteria. At 
the recent annual meeting of the Association of American 
Physicians held at Washington in May Dr.S Weir Mitchel) 
| and Dr. W. G. Spiller contributed a paper on the subject 
| which is published in American Medicine of May 28h. The 
case is one of unusual interest and is that of a man of 
middle age who had suffered from hysteria and had been 
more or less constantly under Dr. Weir Mitchell’s observa- 
tion and care during 30 years. The first symptoms 
appeared at the age of puberty and consisted of the usual 
attacks known as hysterical ‘‘fits’’ which occurred from 
time to time. The boy was at this time seen to be 
of a ‘‘nervous” and excitable disposition. There were 
no grave symptoms during this period. To the above 
attacks of simple hysteria a few years later there were 
superadded peculiar muscular movements—movements of 
the hands, the face, and the limbs of an apparently 
purposive but really involuntary character. The patient, 
ander Dr. Weir Mitchell's advice, was treated with hypnotism 
with some degree of benefit, the movements ceasing under 
its influence for short periods of time but recurring within 
a few days. The mental phase of the hysteria was not 
marked in this case: there was no profound disorder or 
tendency to ‘‘doubling” or ‘‘disaggregation” of the sense of 
personality. The muscular disturbances, however, increased 
in intensity and caused the patient much discomfort. They 
were uncontrollable by the patient except by the greatest 
effort on his part or with the aid of hypnotism. The patient 
requested that after his death a necropsy should be per- 
formed under Dr. Weir Mitchell's direction and this was done 
recently on the occasion of his death by Dr. Spiller. A 
most careful examination of the brain and spinal cord dis- 
closed absolutely no lesion to the naked eye or to the methods 
adopted at a necropsy and microscopical examination of 
| parts of the brain also failed to disclose any characteristic 
or distinct lesions. There were not the signs of fatigue of the 
| cerebral motor cells which. in accordance with experimental 
physiology, he had expected to find. Dr. Weir Mitchell 
hence concluded from this case and from the recorded 
| evidences of a few cases of hysteria (in the female) studied 
post mortem that the disease must still be regarded as a 
functional disorder (associated in some cases with a develop- 
mental anomaly) of the brain. In the discussion which 
followed the communication of this paper at the meeting 
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mentioned above, Dr. James Putnam referred to the view 


that these continuous movements which hysterical patients 
sometimes carried on were the work of dissociated cerebral 
centres they seemed to be performed without fatigue to the 
patient and differed from the “occupation spasms" (habit 
spasms) which occurred in some persons without any 
relation to hysteria, and which were brought on by work, and 
were attended with profound local fatigue of the affected 
parts. He therefore thought that the centres concerned in 
the hysterical phenomena described must be lower cerebral 
centres (infra psychical), capable of automatic action. Dr. 
Morton l’rince related the history of a similar case of male 
hysteria under his observation. Dr. H. Wood said that in 
order to account for the motor symptoms in Dr. Weir 
Mitchell's case 1t would be necessary to suppose that the 
lower centres in the brain occasionally assumed the form 
of activity of higher centres 


THE SALT TAX IN INDIA 


THE important question of the repeal of the salt tax in 
India has repeatediy received attention in our pages. It 
is, we observe, again coming to the front and sanguine 
hopes are entertained by some that the end is not far off. 
A meeting is to be held today, Friday, June 24th, at the 
Westminster Palace Hotel at 4.30 .m., at which Mr. J. P. 
Pennington will read a paper dealing with the fiscal aspects 
of the proposed abolition. The chair will be taken by Mr. 
Jonathan Hutchinson who will deal with the bearings of the 
tax upon the health of the Indian community. He will, we 
understand, urge that the dearness of salt leads to the | 
defective curing of various articles of food and also conduces | 
to the malassimilation of many others. He will especially 
instance leprosy and calculus as two Indian maladies the 
incidence of which he considers may be reasonably attributed 
to a large extent to the deficient supply of good salt. 


OBSTRUCTIVE LARYNGITIS IN MEASLES. 


THovcn laryngitis is one of the symptoms of measles it 
is seldom sufliciently intense to cause obstruction to the | 
respiration In the Ga Hehdomadaire dea Sciences | 
Médicales de Bordeaux of May 8th Dr. M. de Certant has | 
recorded the following remarkable case in which there was 
severe obstructive dyspnoea for 14 days. On May 3rd, 1903, 
he was called to a child, aged 22 months, who had large 
tonsils and adenoids and was taken ill two days before with 
coryza. The patient had had two attacks of laryngitis | 
stridulosa. He was restless and had slight dyspnea. There | 
were sibilant and mucous niles in the whole chest, intense 
conjunctival and nasal catarrh, laryngeal stridor, aphonia, 
and the buccal eruption of measles. There was no mem- 
brane in the pharynx and the cervical glands were not | 
enlarged. The temperature was 101°'1°F. In the evening | 
there was suprasternal recession and the epiglottis could be 
seen to be slightly congested. On the 4th there was stridu- 
lous laryngitis and the eruption of measles had appeared 
on the face ; in the evening the eruption further developed 
and the recession was greater. A culture made from the 
laryngeal mucus showed only staphylococci and other cocci. 
rhe stridor persisted and on the 6th the temperature was 
104°. On the 7th the stridor had diminished and the patient 
was improving. On the 8th the eruption had disappeared 
but recession of the chest was again present. However, air | 
passed well into the chest and there was no trace of 
asphyxia. There were few niles. On the 9th the recession 
was slight but the laryngeal stridor returmed. At three 
o'clock there was an attack of suffocation. On the 10th | 
there were four other attacks. On the llth the recession | 
was marked but there were no attacks of suffocation. 
The recession was less on the 12th; it gradually | 


diminished and by the 17th had disappeared. 

forms of laryngitis occur in measles—a primary form 
and one secondary to the eruption (/aryngite tardive). The 
latter is the more serious ; it begins on the third or fourth 
day of the eruption and is more likely to be accompanied by 
secondary microbial infections, which the catarrh ot measles 
facilitates. The primary laryngitis, on the other hand, is 
fugitive and benign and diminishes as soon as the eruption 
appears. The preceding case is an exception ; the appear- 
ance of the eruption was not accompanied by the slightest 
remission. Either form may be complicated by diphtheria 


| but the secondary form is much the more likely to be so. 


In the present case diphtheria was excluded on several 
grounds: the bacteriological examination was negative, 
the laryngitis was primary, and the very swollen and 
congested pharynx and epiglottis showed no membrane. 
Laryngoscopic examination was not possible but if the 
stenosis was due to diphtheria the obstruction would 
have been progressive. The attacks of suffocation were 
due to spasm and were provoked by anythiog which irritated 
the child. Further, the dyspncea was not accompanied by 
pyrexia. The temperature fell with the evolution of the 
eruption. Finally, there were no enlarged cervical glands. 
In the treatment of laryngeal obstruction in measles 
tracheotomy or intubation may be required but the 
practitioner should be very slow to operate. Tracheotomy 
should be performed only when asphyxial symptoms 
absolutely demand it. 


Tue annual general meeting of the Brussels Medical 
Graduates’ Association will be held at the Trocadéro, 
Piccadilly circus, London, W., on Tuesday, July 5th, at 
630r™. At 7, for 7.30 r.m., the members and their guests 
will dine together, Dr. Major Greenwood, the President, 
being in the chair. Any Brussels medical graduate wishing 
to be present is requested to communicate with Dr. F. H. 
Edwards, Camberwell House, Camberwell, 8 E., honorary 


| secretary. rhe 


Tue death is announced of Dr. Charles Kelly of Worthing. 
Dr. Kelly was at one time assistant physician to King’s 
College Hospital and professor of hygiene in King’s College, 
London. Subsequently he became medical officer of health 
of the West Sussex combined district, in which capacity he 
issued a report on the serious epidemic of enteric fever which 
occurred in Worthing and the neighbourhood in 1893. We 
hope to give a notice of his career in an early issue. 


Tue fourth annual South African Civil Surgeons’ Dinner 
will be held on Tuesday next, June 28:h, at the Hotel Cecil 
at 7.30 p.m., Mr. G. H. Makins, C.B., in the chair. Tickets, 
price 10s. 6d., should be paid for at the dinner and further 
information may be obtained from Mr. C. Gordon Watson, 
44, Welbeck-street, W. Ss 

A MEETING of the Pathological Society of London will be 
held at the Lister Institute, Queensberry Lodge, Elstree, 
on Saturday, July 2nd, in the afternoon. A train will leave 
St. Pancras at 1.50, returning from Elstree at 6 23 and 
reaching St. Pancras at 7 o'clock. The station is Elstree and 
Boreham Wood on the Midland main line. 


Dr. F. M. Sandwith has been appointed to the teaching 
staff of the London School of Tropical Medicine. 


THE prizes gained at the Royal Dental Hospital of London 
will be distributed by Sir William J. Collins on Wednesday, 
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July 13th, at 8 pM precisely, at the Royal Institate 
Galleries, Prince's Hall, Piccadilly. Music and a con- 
versavione, at which ladies will be present, will follow. 

Dr. A. P. Laff has resigned his appointment as scientific 
analyst to the Home Office. 





THE INSURANCE OF MEDICAL MEN 
AGAINST THE DANGERS OF 
THEIR PROFESSION. 


PoLictes of insurance frequently or usually contain a 
condition that disputes arising under them will be referred 
to an arbitrator instead of to a court of law with the result 
that cases of difference between the insurers and the insured, 
of considerable interest to the latter class and also to the 
former, are at times contested but are heard little of 
beyond the parties and those immediately connected with 
them. An arbitration of the kind indicated between a 
medical man and an insurance company has recently ended 
adversely to the former, and as it contains elements of con- 
siderable importance to the medical profession it is well that 
some publicity should be given to it. It is not a matter 
which need be enlarged upon that medical men incur con- 
siderable risks of disease and injary in the course of their 
profession against which it would be prudent for them to 
insure themselves. It is also well known that the terms of 
an insurance are contained in the policy and that each party 
is bound by them and that the contract having been reduced 
to writing speaks for itself. Agents of insurance companies, 
it may be added, frequently discuss and explain, or purport 
to explain, the terms of the policies offered, and such 
verbal explanations as are given upon these occasions are 
frequently those of the agent only and not of the directors 
or more responsible managers of the company. In the case 
in question the person to be insured was Dr. John Eyre, 
bacteriologist and lecturer on bacteriology at Gay's Hospital, 
and the insurance which he effected was with the view, on 
his part, to protect himself against the dangers, inter alia, 
inevitably occurring in the pursuit of his duties as such. 
He made no concealment of this in conversation with the 
agent of the Scottish Accident, Life, and Fidelity Insar- 
aoce Company, Limited, and he was told that the expres- 
sion ‘‘ septicem'a (blood poisoning)” in the passage in the 
proposed policy set out below was intended by the comp:ny 
to cover all post mortem and laboratory infections and tha 
the company had so stated to the same agent when a pre- 
decessor of Dr. Eyre in the post of bacteriologist at Guy's 
Hospital had insured himself. The insurer contracted in the 
following terms :— 

If at any time .. during the continuance of the policy the 
insured sustains any bodily injury by violent accidental and visible 
means, then ...... in case such injury does not entitle him to any other 
form of compensation under this policy, but independently of all other 
causes, necessarily. immediately and continuously confines him to 
the house, or totally disables and prevents him from attending at his 
place of business or to business of any kind, to pay to him compensa 
tion at the rate of six pounds per week during such disablement. 
(Clause I., Section D.) 

In case such injury ...... only partially disables him, or in case he 
has so far recovered from temporary total disablement as to be able to 
attend to some portion of his business, to pay him compensation at the 
rate of one pound ten shillings per week during such disablement. 
(Clause 1., Section E.) 

Or, if at any time during the continuance of this policy the 
insured ...... contracts any disease, then, in case such disease, being 
one or other of the diseases following, viz typhus fever, typhoid 
fever (enteric), scarlet. fever (scarlatina), relapsing fever (famine fever), 


meningitis (brain fever), variola (small pox), varicella (chicken 
pox), diphtheria, morbilli (measles), pneumonia (inflammation 
of lungs) pleurisy, enteritis (inflammation of bowels), colitis, 


primary—(inflammation of bowels). peritonitis —acute, tonsillitis 
(inflammation of tonsils), laryngitis — catarrhal (inflammation 
of windtpipe). appendicitis, pertussis (whooping cough), mumps, 
arplicamta (blood poisoning), tetanus (lockjaw), rabies (hydrophobia), 
erysipelas. carbuncie, Asiatic cholera, malaria (ague), plague—bubonic 
does not entitle the insured to any other form of compensation under 
this policy, but, independently, of all other causes, necessarily and 
continucusly confines him to the house and totally disables and 
prevents him from attending at his place of business or to business 
of any kind to pay him compensation at the rate of six pounds 
per week during such disatiement Providing, as regards the 
accident portion of this policy, that the company shail not be 
liathie where there is no direct and positive evidence of accidental 
violence to the insured within the meaning of this policy. nor where 
the accident or the death, injury, or disablement happens or is caused 


he is wilfully or unnecessarily exposing himself in any way to any 
obvious danger or risk (except when endeavouring to save human 
life). 
While the policy was in force Dr. Eyre was engaged in some 
experiments made in order to determine the thermal death 
point of the micrococcus Meliten-is, in the course of which 
one of the glass pipettes employed in transferring measured 
quantities of the emulsion of the germs from the test-tubes 
to liquefied agar became obstructed and forcible suction was 
necessary before the emulsion would tiow up into the 
pipette. Six days later Dr. E,re experienced a rigor accom- 
panied by a temperature of 104° F. ; a diagnosis of septi- 
cemia was made and the examination of the blood showed 
the presence of the micrococcus Melitensis. Dr. Eyre 
accordingly communicated in due course with the secretary 
of the Scottish Accident Insurance Company informing 
him of the fact that he had contracted Malta fever as the 
result of laboratory infection and requesting that the neces- 
sary forms should be forwarded in order that he might 
make formal application for compensation under the head 
of septicemia. The following correspondence then took 
place : 
Scottish Accident, Lite and Fidelity Insurance Company, Limited 

115, George-street, Edinburgh, 18th Aug., 19. 

Policy No 1,318 

Dear Sirn,—We duly received your letter of 13th inst. and were very 
sorry to learn that you were suffering from an attack of Malta fever, 
but this does not come within the scope of policy. We are liable only 
for the specific and general form of blood poisoning known as septi 
cemia (caused by pyogenic organisms) and the term blood poisoning in 
policy is put within brackets merely to give the public some idea of 
what septicemia means and is not intended to incluce all varieties of 
blood poisoning. Yours faithfully, 

Harvey Arvour, Secretary 

J. Eyre to Secretary, Seottish Accident, Ac., Co. 
August 9th, 1903. 
re Policy No. 201,818. 

Dexr Str,—I am in receipt of your letter dated August 18th, 1903, 
and am surprised to find you repudiate liability under the policy. In 
asking vou to reconsider the position | would like to point out 

(1) When asked to exchange my old policy 105, for the present 
one (in March, 1902)1 expressly enquired of your agent Mr, 5. 
Croucher whether the new policy would cover any accidental infection 
contracted during, or as the result of, my work in the bacteriological 
laboratory, and was assured by him that it would do so 

(2) The accidental character of the present infection Malta fever isa 
septicemia, due to the presence in the blow! of a specitic micro 
organism, the micrococcus melitensis. The disease is not met with in 
England (i.e , new cases) except, and! then very rarely, as the result 
of accidental inoculation in the laboratory with the speciiic germ. 

(3) According to the wording of your letter you are liable for the 
form of septicemia “caused by pyogenic organisms. I am ready to 
prove by actual experiment that the micrococcus melitensis is a 


pyogenic organism. Awaiting vour reply, 
I am, Sirs, yours faithfully, 
Jno, Eyre. 


Secretary, Scottish Accident, &c., Co., to J. Byre. 
August 21st, 1903. 


Pol, No. 21, 318. 

Dear Str,—We are in receipt of your letter of 19th inst., and from 
your remarks it seems that claim should be made on account of 
accident and not for septicemia. We therefore enclose one of the 
forms applicable and if you will kindly have it completed, and 
returned to us, the matter will have further attention, 

Yours truly, 
Harvey Anmoun, Secretary. 

In reply to this letter, and supposing the request to bea 
mere form to, so to speak, ** save the face ” of the company, 
Dr. Eyre filled up the details of the accident on August 22nd 
in the following words and forwarded the form to Dr. J. H. 
Bryant of Guy's Hospital for certification of disease, who 
then forwarded it to the Secretary, Scottish Accident, &c., 
Co. 
Accident oceurred.—At 3 o'clock in the afternoon on the 29th 

day of July, 1903, at the Bacteriological Laboratory, Guy's 


Hospital 
Accident, nature of.—The accident consisted in the inhaling of 


living germs whilst transferring measured quantities of 
an emulsion of the micrococcus melitensis from a test-tube 
to agar-plate cultivations by means of a pipette during the 
process of determining the thermal death-point of the 
microecoecus in question. 
Accident, witness to.—Dr. J. Candler, 116, Trinity-road, Tulse- 
hill, 5.W 
As will be noticed, the suction effected by the application 
of the mouth to one end of the pipette in the attempt to 
aspirate the emulsion into the pipette was expressed as 
‘‘ inhaling,” whereas to the medical mind septicemia can- 
not be thought of apart from a lesion of some kind and 
the probable injury caused to the lip by the end of the 
pipette was not referred to. The secretary of the company 
treated the expression made use of thus :— 


Secretary, Scottish Accident, Ac. Co. to J. Eyre A 
August 26th, 1905. 


Pol. No, 201,215. 





to the insured, wholly or partially, by anvthing administered or 
taken or swallowed or inhaled by the insured by his or whilst 





Dear Str, —Referring to complete! claim form, when we wrete you 


i on 2ist inst 


we were under the impression that you were suffering 
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from the re fan a lent with the 1 
having rem! y ter of h that Malta 
ace ental i ation of the t pert e he germ had got 
entrance throug some aceitlental we ineture of the skin 
From the information now t ant mweve t seems we were wrong, 
The results of anyt wg being swallows r inhaled by a policy holder 
are specially excluced in policy and as Malta fever the cause of your 
fed tone of the specit ilinesses we cover, 


aning of the policy, | 
on | 


fe 
t 


indisposition as cert 
we regret being unable to admit liability Yours truly 
Hanvey AgMowR, Secretary. 
Secretary, Scottish Accident Ac. Cx 
August 27th, 1903 


J. Kyret 


re Policy No 

in receipt of your letter of 26th inst.. and note the 
clause unter wht you refuse to admit lability | regret having used 
the term “inhale,” but I had no option but te fill in the claim form as 
I did, for | had no precise know letge of the exact position and extent 
of the abrasion of the mucous membrane of the mouth (probably caused 
by contact with the rough end of the pipette of glass) through which 
the germs gained access to the general cirMulation. Malta fever tb ing 
general septicemia, characterised by the presence of the micrococcus 
melitensis in the peripheral circulation, the spleen, Ac , it is patent that 
some such lesion or injury must have been inflicted, although in this 
instance it was so slight as to escape notice at the time 
recollection when eymptome of the disease supervened 
still hold that my original claim under ** Septicemia 
one under the circumstances 

If wever, your present attitude is final, it is obvious that these 
ywilicies are of ry little value to laboratory workers like myself, and 
j consider that your agent should be instructe| accordingly, so that 
none of my « ay be led to take out policies under 
a similar Apprehension As soon as Lam able to resume my work 
at the hospital, wh I trust will be within two or three weeks, I will 
make a point of seeing Mr. Croucher on the matter 

Awaiting your further reply lam, Sir, yours faithfully, 

Jso, Eyre 


Dear Site, I ar 


was the correct 


leagues or students 1 


Secretary, Scottish Accident Ac. Co. to J. Eyre 
August 28th, 1905 
Policy No 1s, 
Your letter of yesterday is to hand, and we note your 
hut the case was most fully 
and carefully considered by our merical directors, and we regret we 
cannot depart from the decision already advised 


Dear Sin 
remarks with furtt reference to claim 


As regarnis your remarks about our policies, the benefit we wer are | 
plainly and definitely stated, and we need hardly say that we are 
always prepare! to make good our part of the contract and give the 
aivantages offered when occasion arises Yours truly, 

Hlakvey ARMOUR, Secretary. 


Dr. Eyre determined in these circumstances to press his 
claim and as, according to a condition of the policy, the 
matter had to be referred to arbitration the name of a 
medical man was proposed to decide it, on the ground that 
the question whether Malta fever contracted as described 
was septicemia was a medical one. The company opposed 
this upon the ground that its point was a legal one and 
Mr. Justice Ridley made an order appointing a barrister, 
observing that a medical man would probably be biased in 
his opinion. Whether this was a sound reason for his deci- 
sion is, perhaps, a matter open to doubt; at all events it would 
be interesting to see whether a barrister would be considered 
by a judge to be too liable to prejudice to arbitrate in a case 
where one of the parties was a member of the bar and 
where the point to be discussed was admittedly a legal one 
The appointment of a medical man in preference to the 
barrister upon the imaginary occasion suggested would 
probably cause surprise. The arbitration in the case of 
Dr. Eyre was duly proceeded with; evidence was 
given on his behalf by Dr. A. E. Wright, patho- 
logist to St. Mary's Hospital, Dr. F. W. Mott, pathologist 
to the London County Council's asylums, Dr. W. Bulloch, 
lecturer on pathology at the London Hospital, and Dr. R. T. 
Hewlett, professor of pathology and bacteriology at King’s | 
College. These gentlemen testified as to the nature of 
Malta fever and expressed the opinion that it was correctly 
to be described under the general term septicemia. They 
further gave evidence that infection with Malta fever could 
not be a matter of inhalation but that a lesion of the skin 
or solution of continuity of some kind must necessarily have 
allowed the micrococeus to gain access to the circulation. 
In this they were not contradicted but much argument 
took place upon the construction of the policy, upon the 
place of Malta fever in the Nomenclature of Disease published 
by the Royal College of Physicians of London in 1892, upon | 
the correspor dence, and other topics. Ten days afier the 
conclusion of the observations of counsel the arbitrator 
published his award which was that the company was under 
no liability to Dr. Eyre, who accordingly had not only 
to lose his cave bat to pay the company’s costs. The 
arbitrator followed the usual and proper course in | 
giving no grounds for his award. An arbitrator is not 
expected to do so and so long as he conducts the reference | 
with propriety and decides the point or points referred to | 
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him there is no appeal against his decision. The point 
which he had to decide was whether the expression 
‘* septicemia (blood poisoning)’ in Dr. Eyre’s policy, or any 
of the other expressions employed, covered and included or 
whether they excluded the disease from which Dr. Eyre 
suffered, contracted in the manner in which he became 
infected with it. Whether the decision given was right we 
do not propose to discuss. Perhaps we might be biased in 
the matter, as Mr Justice Ridley suggested that a medical 
arbitrator would be, and, moreover, our readers are 
competent to form their own opinions ; but we would point 
out that to the medical profession the important feature of 
the case is the fact that the liability under the policy was 
disputed at all. Let us admit for the moment that the in- 
fection of Dr. Eyre when experimenting with the micrococcus 
Melitensis was not a danger covered by any phrase used in 
the policy. Let us, however, point out, what no one will 
dispute, that he informed the agent of the company of the 
object with which he insured himself and that terms general 
and particular were used in a policy drawn up by the 
company which, to the mind of a medical man at all 
events, included all the dangers which he was likely to 
encounter and the one from which he actually suffered. 
Let us then consider what is the position of a medical 
man, or of any other man, running special risks and 
endeavouring to protect himself against t!em by insurance, 
if the insurance yy is going to take advantage of 
any accidental omission of a technical character should the 
occasion arise. If the insurance company was not aware of 
Dr. Eyre’s occupation and of the nature of the risks to which 
he was liable, it was no doubt entitled to criticise his claim 
adversely, but no reference is made in the correspondence 
quoted to any such position being occupied by the com- 
pany nor is there any statement that had Malta fever been 
suggested as a danger to be insured against it would have 
refused to insert it specifically in the policy. In these 
circumstances it is of importance that medical men who 
are either insured or contemplating insurance should con- 
sider with care the wording of the policies held by them 
or proposed to them and reflect whether all imaginable 
diseases are defined specifically or whether the general 
terms, used as such, are sufficiently wide for their purpose. 
Insurance is an excellent thing but if it opens a prospect of 
doubt and of litigation many will fight shy of it. The 
matter is also one for insurance companies to reflect upon, 
for if ingenious, though perfectly correct, defences are to 
be raised when a claim is made and what lawyers call a 
casus omissus can be discovered the sense of security which 
insurance gives will be diminished and insurance will be 
discouraged. 





CHOLERA IN MESOPOTAMIA AND PERSIA. 


(FroM THE British DELEGATE TO THE OTTOMAN 
BoarRD or HEALTH.) 


A SOMEWHAT serious extension of the cholera epidemic 
has now to be recorded in Persian Kurdistan, while it is 
not diminishing on the Turkish side of the Turco-Persian 
frontier. It will be convenient to deal with the latter first. 


| At Basra the following cases and deaths have been officially 


reported since the date of my last letter.’ 


From May 5th to 14th... 57 cases 45 deaths. 
6 te ee es eee 44 ,, BD ve 

22nd ,, 27th a TE os we ts 
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Of the above total of 113 deaths 54 became known to the 
authorities only after death had taken place. It will 
be observed that there has been a slight diminution in 
the number of cases and deaths officially reported at 
Basra, but as so many cases are hidden this is unfortunately 
no guarantee that the epidemic is really declining there. 
Recently, too, the disease bas appeared in the lazaret of Basra, 
on the island of Salahié, in the Shatt-el-Arab river, a short 
distance below the town of Basra. Two fatal cases occurred 
here among quarantined passengers on May 29th, ten fresh 
cases and three deaths on the 30th, and four cases with 
three deaths on the 3lst. On June lst there were three 
cases and four deaths, on the 2nd neither cases nor deaths, 


” " 


1 Tue Lancet, May 28th, 1904, p. 1537. 
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on the 3rd five cases and two deaths, and on the 4th one 
case (a boatman in the employ of the lazaret) and two 
deaths (one being that of a servant employed at the lazaret). 
On the 5th there were not any cases but on the 6th one 
fresh case and one death were reported. Nothing is yet 
known as to the origin of this outbreak in the Basra lazaret 
and a strict inquiry has been ordered. Many (it is not 
clear from the telegrams whether ail) of the cases have 
developed in a group of quarantined passengers from one 
particular steamer and it is as regrettable as it is undeni- 
able that these passengers did not bring the infection with 
them but contracted it in the lazaret itself. This steamer 
arrived at Basra from Bombay on May 27th. 

At Gourna (! Korna, at the junction of the Tigris and 
Euphrates) a sailing ship arrived on May 24th. It had 
left Basra six days before and reported on its arrival 
that a fatal case of cholera had occurred during the 
voyage. ‘The ship was put in quarantine. One case and 
one death from cholera also occurred at Kourna (presumably 
the same as Gourna) on May 3lst, two cases on June lst, 
three deaths on the 2nd, two cases on the 3rd, and two 
deaths on the 4th. At Nasrieh five cases and seven deaths 
were reported between May 3rd and 11th, and 13 cases with 
nine deaths between the 12th and 21st. Since the last- 
named date this place has been reported free from cholera. 
At the village of Deshte, near Nasrieh, five fatal cases 
occurred before May 25th, and on the 30th it was reported 
that two women on the road from that place to Hay had 
been attacked by the disease and one had died. On the 
28th an officer on board a Turkish gunboat at Basra, the 
Kilid-ul-Bahir, developed symptoms of cholera and died. 
At Remineh 16 cases and 12 deaths occurred between 
May 4th and 8th. 

A rather serious outbreak of the disease is reported from 
Souk-el-Shioukh on the Euphrates and its neighbourhood. 
In the town itself 15 cases and three deaths were said to 
have occurred before May 3lst and among tribes in the 
neighbourhood 20 cases with 14 deaths had been recorded. 
On May 3lst six cases and seven deaths were reported in the 
town; on June Ist eight cases and four deaths; on the 
2nd two cases and two deaths; on the 3rd the same 
number of each ; and on the 4th four cases and one death. 
On the 2nd it was announced that the disease had appeared 
at Hamar, in the district of Souk-el Shioukh. At Shatra, 
in the district of Nasrieb, seven cases and four deaths were 
observed on the 7th. 

At Samawa the outbreak was believed to have come to an 
end on May 9th, but on May 31st and June Ist four fresh 
cases and two deaths were recorded there. In the Shiah city 
of Nedjef a fatal case of cholera occurred on May 24th. 
This was followed by two more cases with one death on the 
3lst (the two cases in different quarters of the city) and one 
case and one death on June 2nd. At Divanieh 21 cases and 
18 deaths occurred between May 18th and June 3rd. An 
extensive outbreak of cholera has also taken place among 
the tribes in the neighbourhood of Shamieh. In the week 
ending June 3rd 141 cases and 95 deaths were recorded 
among them and on the two days May 28th and 29th 16 
cases and two deaths were reported from the town of 
Shamieh itself. At Amara (on the Tigris) three cases and 
one death occurred between May 10th and 12th and two 
more cases on the 14th. Since that date Amara is thought 
to have been free from cholera, but in an Arab tribe in its 
neighbourhood four cases were reported on May 24th anda 
military apothecary had been sent to inquire into the out- 
break. Other places from which the presence of the disease 
is reported are El-cherid and Ebou-Beydé, in the sanjak of 
Montefik (24 cases and 14deaths in the last week of May) ; 
Sevk, the chief town of the Montefik (10 cases and three 
deaths in the same period); Tchagar, in the caza of 
Shamieh (12 cases and six deaths from May 29th to 
June 3rd); Chenafieh and Gamas (single cases in each) ; 
Hamidié (ten cases and nine deaths before May 30th) ; and 
Kout (three cases and one death on June Ist). Finally, on 
May 3lst it was reported from Bagdad that cholera had 
broken out in Bakouba, a town of importance to the north- 
east of Bagdad. 

On May 18th a fatal case of cholera occurred on the 
s.s. Mossoul shortly after leaving Amara on the journey 
between Basra and Bagdad. The ship proceeded up the 
river without touching anywhere to Garara, the quarantine 
station below Bagdad, where the passengers were landed in 
the lazaret and the ship was disinfected. A later telegram, 
dated from Bagdad June 4th, states that the ship had just 








arrived there, having lost two passengers from cholera 
en route, and it is further added that four more cases are 
under treatment—three from among her passengers and 
the fourth a member of the crew. 

On the Persian side of the frontier cholera is now some- 
what widely prevalent. It is difficult to follow the course of 
the epidemic here, as the telegrams are received irregularly 
and the names of places—generally obscure in any case 
are often mutilated in transit. At Kermanshah the out- 
break has been a severe one but appears to be now sub- 
siding. The following figures have been furnished by the 
Ottoman Consul-General at Kermanshah (the numbers of 
cases and deaths are those which occurred between the dates 
of the successive telegrams) : 

Cases Deaths 
May llth 40 18 
»» 18th 107 60 

+» 24th 91 85 
25th 28 28 

Ist ; ae ? eins 32 


The same authority telegraphed on May 25th that cholera 
had spread to the following places in the neighbourhood of 
Kermanshah : Hunkiah Esvabad, Sendour, Gulbayi. Mollabir, 
Sultanabad, and Irak-Adjemi, but that it was impos- 
sible to give figures for these places. (lrak-Adjemi, it 
should be noted, is the name of the province imme- 
diately to the east of Persian Kurdistan; the telegram 
should, therefore, probably be read: *‘.......... Sultamabad 
in Irak-Adjemi.”) It was further added that two-thirds 
of the population of Kermanshah had itled in panic 
to Helda, Beylan, and other villages. Another tele- 
gram was received from Hamadan on May 3lst from the 
Ottoman sanitary delegate at Teheran, recently sent on 
mission to the infected districts. This telegram was much 
mutilated in transit, but apparently it means that 20 deaths 
per day have been occurring at Kermanshah and that a 
considerable number of cases have been observed at 
Hamadan and the following places (the names of which are 
not easy to recognise): Songour, Deoulet-Abad, Malayer, 
Apartie, and Kaboud-Rahang. It further adds that the 
epidemic is following the route of pilgrims returning from 
Kerbela, that the Kermanshah quarantine line has been 
crossed by the epidemic and that a new line is being 
organised between Kaboud-Rahang and Sultanabad. 

At Khanikin, the Turkish frontier station, a pilgrim from 
Ispahan who had passed through Kermanshah was attacked 
by cholera on May 13th. On the 15th it was reported that 
29 cases had occurred among troops and had been isolated 
in the military hospital. It is thought that this may bea 
telegraphic error, as only from one to four cases have been 
reported daily since from Khanikin. Thus from May 15th 
to June 6th the total recorded cases numbered 29 and the 
deaths 18. In reply to a request for fuller information as to 
the early course of the outbreak there the sanitary oflicer of 
Khanikin telegraphed on May 25th that he had personal 
knowledge of 11 cases and nine deaths occurring between 
the 13th and 23rd of that month, besides other deaths of 
persons whose bodies had been secretly buried at night. The 
first case he himself had seen was on the 15th ; the patient 
was a soldier, isolated in the military hospital. 

Finally, on the 1st inst. it was reported from Begdad that 
(according to information given by passengers arriving at 
the Jazaret) nine cases of cholera had occurred on May 3lst 
at Kassir Sherin, five hours’ distance from Kbanikin, on the 
Kermanshah road. 

Constantinople, June Sth. 


Date of telegram 


June 





THE LAST SCHOOL BOARD REPORT. 


THE School Board for London has recently issued an 
important document entitled the ‘‘Annual Report of the 
Medical Officer for the Year ending March 25th, 1904,” the 
present being presumably the last report which we shal! 
receive from the London School Board as at present consti- 
tuted. As this report is not signed it is not easy to dis- 
criminate between those parts which are the work of the so- 
called ‘‘ subcommittee of the medical officers’ department 
and those parts which are from the pen of the medical 
officers themselves whose names are mentioned incidentally 
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in the report lhe sabcommittee reports in considerable | class will probably be closed but when the cases are scattered 
detail on the ever-increasing work of its department | over several classes closure is seldom adopted. In about 
under six sectiors the first two of which, being mainly | half of the cases where this expedient is enforced the disease 
administrative in character, we shall pass over with the | appears to be arrested: on the other hand, in about the 
remark that as these sections relate to the physical | same proportion of cases where closure is not attempted no 
condition of school children, particularly to their | spread of the disease has taken place. In the event 
examination as regards measurements, physique, hearing, | of smali-pox becoming prevalent in a district the School 
vision, nutrition, and the like, they will probably be of | Board medical cilicers believe the best treatment to be, 
interest to the Physical Deterioration Committee of the | not the closure of classes or schools, but the temporary 
Privy Council which bas for some time been engaged in the | exclusion of unvaccinated children: and they sensibly 
consideration of this intricate subject in its relation to the | remark that the sanitary authorities will probably prefer this 
population of the country generally. The third section, | expedient to the general closure of schools or even the 
dealing with ** Infection in School,” will doubtless be | exclusion of children from particular districts. It is in the 
especially interesting to our readers In any event, it | case of scarlet fever that the effects of individual exclusion 
contains numerous items of advice which, having been based | at the first signs of illness appear to be most marked. In 
on prolonged experience, will be vabuable to the new educa- the cases detected ‘‘ peeling” in school the occurrence of 
tional authorities of Eogland and Wales in the execution of | sub-equent cases does not seem to point to school infection. 
their somewhat onerous duties under recent legislation. It is not these peeling cases, say the medical officers, that 
‘The stall! of the School Board's medical department consists | are to be dreaded in school; it is the convalescents 
of the priacipal medical officer, four assistant medical | with discharging ears or nostrils that are the carriers of 
officers, six ophthalmic surgeons, and six nurses. With this | mischief. In several cases during last year an uncom- 
staff, which will scarcely be considered excessively large, the | fortable suspicion of hospital ‘‘ return ’’ cases has arisen, and 
medical officer has accomplished a mass of work which is | in others, cases sent to hospital with scarlet fever have re- 
specifically dealt with in the report but the details of which | appeared as carriers of diphtheria’ The medical officers 
we cannot even enumerate in the space at our disposal. | offer the following useful opinion which we hope will be 
We are informed that prior to the year 1891 no attempt | generally acted upon—that for scarlet fever cases with dis- 
had been made by the School Board to control the spread of | charge trom the ears or nose a stay in a convalescent 
contagious or infectious maladies amongst children by the | establishment away from the hospital before return to 
adoption of precautionary measures. By the Pablic Health | school would be an increased safeguard. 
Act of 1891, however, the teachers of every school attended It is the practice with the medical officers of the Board to 
by children from infected houses are entitled to receive | attach great importance to mild or latent cases. This is 
intimation from the medical officer of health concerning the | especially necessary in the case of small-pox, mild or modified 
occurrence of the ordinary notifiable infectious diseases in | attacks of which are frequently mistaken for chicken pox. 
such houses In addition to the scheduled infectious | ** Diphtheria,” say the medical officers, ‘‘is so serious that 
diseases the notification of which is compulsory under the | a medica) man is not justified in certifying anyone to be 
Act there are other infectious diseases that are dangerous to | definitely free from that disease without a bacteriological 
school children, chief among these being measles, mumps, | test.” 
whooping-cough, and chicken-pox. In the event of a child The completeness of the present report from a statistical 
showing symptoms of any of the diseases last mentioned, or | point of view has been insured by the insertion of a series 
of any of the diseases specially scheduled as notifiable, | of charts showing the weekly number of notifications of 
or in the event of such disease being known to exist in | attacks by scarlet fever and diphtheria: (a) in the com- 
the house from which any school child comes, the child | munity generally; (6) among children of school age; and 
referred to is at once excluded from attendance at school | (¢) among board school children. The effect of holidays 
and certain other precautions are taken which are duly | on the incidence of infectious disease is also traced in the 
set forth in the report and which have evidently beex | charts after the fashion adopted by Mr. Shirley F. Murphy 
found effectual for preventing the spread of infection. | in his reports to the London County Council. 
As regards *‘school closure,” the committee, apparently Under the head of ‘‘ Personal Cleanliness” the medical 
with its medical officers’ concurrence, offers much | officers’ subcommittee proffers excellent advice which will, 
reasonable and practical advice which cannot fail | we trust, be taken to heart by the school authorities of the 
to be serviceable to the new educational authorities of the | future. It impresses upon teachers the necessity of scrupu- 
kingdom when they come to face the troublesome problem of | lous attention to what is a truism among medical men— 
preventing the spread of infection among the school children | namely, the fact that much of the disease and of the tem- 
committed to their charge. As to whether or not closure of | porary or even permanent injury to health suffered by children 
a school should be enforced in any particular case no in- | is the result of personal uncleanliness. A very considerable 
variable rule appears to have been followed. We learn from | part of the defective vision noticed among the scholars is due 
the report that the actual practice of the Board is avowedly | to this, resalting in ulceration of the cornea, inflammation of 
a compromi-e in which the risks of disseminating disease are | the eyelids, and in chronic conditions which are aggravated 
balanced against the benefits of school attendance. Speaking | by neglect. Where there exist wounds or sores, chilblains, 
generally, the practice has been to watch the incidence : ; discharging ears, and so on, dirt and neglect invariably 
formerly it was only after the lapse of at least a week that | aggravate those conditions. Attention to personal cleanli- 
knowledge of these cases came to the medical officers’ de- | ness is one of the first sanitary precautions and a most 
partment, but more recently, by a rearrangement of forms, | important object to be attained in schools. Unclean heads, 
information as to a child's absence on account of illness | generally in consequence of pediculi, are a frequent cause of 
sometimes arrived on the following day. absence. These cases could be cured in a week or ten days, 
In some few cases it is reported that differences of | but they are frequently allowed to continue untreated for 
opinion as to whether a school should or should not be | months, the parents having found out that unclean heads in 
closed have arisen between the Board's medical staff and the | the children are a safeguard against compulsory school 
local medical officers of health, and in such cases, which | attendance. Ringworm is a widely diffused disease most 
last year did not amount to half a dozen in all, closure has | frequently seen among boys, and occasionally in ‘‘ crops ™ 
been adopted by the Board whenever a decided wish to that | that suggest infection through barbers’ shops. In many 
effect bas been expressed by the local authorities or their | cases it passes into a chronic condition and may last 
medical officers of health Generally each case is dealt | for years. Im the majority of cases after a few weeks 
with on its own merits, although certain general principles | no attention is paid to this complaint and if children 
that underlie the Board's action are indicated in the report. | are excluded they are in danger of passing months away 
Some diseases appear to be fairly controllable ; others, on | from school. Even with the greatest care and attention a 
tie contrary, are almost beyond control. Formerly, in the | case of ringworm may last for months. In the course of last 
case of measles, for example, closure was invariably resorted | year three aiditional nurses were appointed to visit schools 
to when the absences reached the proportion of 10 per cent. | and to drawattention to ringworm infection and other similar 
Now, however, the question of duration of excessive pre- | conditions among the children. Their work varies from day 
valence of measles in the neighbourhood of the school is taken | to day ; sometimes all the children in a class are examined, 
into consideration. If the disease is generally prevalent in a | sometimes only those selected by the teacher, and generally 
district closure of the schools is not resorted to so readily as | cases are brought to light by the nurse herself which would 
it would be in the case of fresh incidence ina district. If | have escaped attention in her absence. The nurses are 
two or three cases occur in one class in an infant school the | doing useful work without in any degree weakening the 
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responsibility of parents in regard to the care of their 
children. The nurses’ visits are in a measure educational 
for scholars and teachers alike, for they direct attention to 
matters of cleanliness which the Ejucation Code neglects 
and which most inspectors overlook. In the homes the 
nurses’ opinion carries weight, in some cases <timulating 
parents to do their duty and in others securing the attend- 
ance of children who would otherwise have escaped school. 
The good effects on the home are referred to by nearly 
all the teachers who have reported on the nurses’ work and 
some refer to the diminished absence on account of hospital 
attendance. 


concluded. ) 


To be 





SECOND CONVERSAZIONE OF THE 
ROYAL SOCIETY. 


THE 


THE second conversazione of the Royal Society, at which 
it is the custom to admit ladies, was held on June 22nd, 
when Sir William Huggins, K.C.B., O.M., DOL, and 
Lady Huggins received the visitors. The rooms of the 
society were beautifnily decorated with flowers and the 
exhibits, thcugh fewer in number than on the first occasion, 
were generally more striking and attractive. 

Amongst the exhibits which claimed a very large share of 
attention were two very interesting experiments which were 
demonstrated by two distinguished ladies. Mrs. D. H. Scott 
showed the application of photography to the movements of 
plants by means of the kammutograph. The photographs 
are taken at intervals, varying according to the rapidity 
of the movements of the plants during several days 
and sometimes weeks; they are then shown on the screen 
in the kammatograph, which is a kind of kinematograph, 
and thus the movements of many days can be followed in a 
few seconds. The opening and closing of the flowers and 
movements of the stamens, which may be spread over a 
fortnight, can be watched in a few seconds. Similarly 
the twining of two leaf stalks round a _— support 
can be witnessed. Again, the reopening of leaflets 
and afterwards the closing for the night are pictorially 
represented. The effects are very beautiful and were 
universally admired. Mrs. Hertha Ayrton illustrated 
in a very practical way the origin and growth of the 
sand ripples on the sea shore. When sand is spread quite 
evenly on the bottom of a trough and water is oscillated 
above the sand so as to produce stationary waves, a small 
ridge is formed where the horizontal velocity of the water 
is greatest, next a ridge is started on each side of the 
first which grows, then two more ridges are started, and 
so on until the whole surface of the sand is ripple-marked. 
The ripples, as was shown. are not prodaced by a steady 
current of water, but only when this current is disturbed: a 
steady current in fact will erase any ripples that may have 
been produced. Mr. J. W. Gordon once more exhibited his 
compounding draw-tube ard oscillating screen by which 
greater magnification and clearer definition are obtained in 
the microscope. On this occasion the object exhibited was 
a phagocyte which had ingested tubercle bacilli. The 
specimen was lent by Dr. A. E. Wright and illustrated 
his method of measuring the resistance of the organism 
to the tubercle bacillus. Obviously, as the resisting 
power in this method is measured by counting the 
number of bacilli ingested it is of importance that the 
image should be perfect and ona scale of magnification to 
permit of easy counting. Professor J. B. Farmer and Mr. 
J. E 8. Moore exhibit-d models to illustrate the reduction 
in heterotype divisicns in animals and plants. The models 
illustrated the more important phases of the heterotype 
nuclear division and other models were shown illustrating 
the respective differences exhibited by corresponding 
phases of somatic and homotype nuclear divisions. The 
Hon. R. J. Stratt exhibited a specimen of radium 
salt in a glass tube supported by an insulator in an 
exhausted vessel. An electroscope was attached to the 
radiam tube. Negatively electrified particles are shot off by 
the radium and penetrate the glass tube which is coated with 
conductiag material so as to act as an inductor. A positive 
charge is thus left which causes divergence. As soon as the 
electroscope leaf touches the outer versel which is connected 
with the earth it collapses and begins to charge again. As 





this action will go on as long as the radium lasts the experi- 
ment is the best example of apparent ; cerpetua! motion taking 
place that has been witnessed. Many of the exhibits 
shown at the previous conversazione were repeated. Among 
these may be mentioned the photographs illustrative of 
induced radio-activity of bacteria by Dr. Alan B. Green 
and the brilliant experiments with some new _ phos 
phorescent compounds by Mr. H Jackson and Mr. D. 
Northall- Laurie. The pbysiotype exhibited by Mr. 
Francis Sheridan was the centre of much interest. ‘his 
apparatus produces permanent printing without the use 
ot inks and is specially adapted for taking finger prints and 
for the reproduction of designs from animal and vegetable 
life. The subject to be reproduced is merely pressed on 
paper and an invisible impression is developed with a 
coloured powder into a dark and permanent print. The 
designs are beautifully defined and exact; the method 
will doubtless be employed in a great number of 
valuable applications. Mr. Killingworth Hedges ex- 
hibited a number of very interesting photographs and 
drawings illustrating the behaviour of lightning on certain 
buildings which were struck and damaged, notwithstand- 
ing that they were provided with lightning conductors, 
while the Royal Meteorological Society exhibited some 
models and photographs of large hail stones, as well as some 
photographs depicting clouds, frost fronds, icicles, lightning 
flashes, sheep killed by lightning, and amorgst other things 
shown were the boots of a man struck by lightning, showing 
the peculiar nature of the damage. 

In the meeting room the electric lantern was used to 
illustrate the Hon. R. J. Strutt’s experiment of a charge of 
negative electricity being fired off by radium and Mr. 
Francis Fox showed his lantern slides illustrating the 
wonderful engineering operations at the Simplon tunnel, 
while Mr. F. Enock exhibited his beautiful coloured photo- 
graphs of living insects. 





SPIDER PILLS. 


(FroM A CORRESPONDENT. ) 


A CORRESPONDENT, pleading that ‘‘a little nonsense now 
and then is relished by the wisest men,” sends the following 


amusing article :— 

The ‘Looking Back” passage from THE LANCET of 
April 15th, 1826, is full of suggestiveness and interest. We 
can see, asin our mind’s eye, the medical pupil listening, 
perhaps not too eagerly, to a lecture on the treatment of 
intermittents until he is roused to attention by a remedy 
being recommended which seems to bim puerile and grana- 
motherly. Deprived of the relief of audible dissent and 
debarred from argument, but yet filled with the serenity of 
youthful wisdom, he hastens away and sits down, after the 
manner of Englishmen, to write to bis favourite paper. The 
lecturer had spoken in favour of cobweb pills! and such 
indefinite pill-! No formula, no directions as to dosage or 
administration, no record, except the testimony of some 
other pupil whose name was not disclosed. Why did not 
‘*the docile doctor "—as he calls the lecturer—follow nature 
more closely and advocate the use of spiders rather than the 
webs they produced, not merely the rare kind in which heal- 
ing virtue was presumed to dwell, but the ordinary species 
which more abundantly inhabit our houses! Without actual 
condemnation of the doctor's counsel it is evident that he 
considers it more fitted for the University of Laputa than 
any other sphere of study. 

The editorial comments upon the letter must have con- 
siderably surprised its writer. If he had expected sympathy 
and support for his scepticism he must have been sadly dis- 
appointed. Within the scope of a few lines it was shown 
that tradition, ancient learning, and general practice together 
had at least sanctione« the employment of spiders as well as 
cobwebs in medicine, more especially for agues. The black 
spider, so far from being held up to scorn, was proved to 
have been held in esteem for its febrifuge qualities from the 
days of Dioscorides, while the Indians of North America 
shared with our own country folk a common faith in cobwebs. 
By parity of reasoning it was claimed to be no more absurd 
to assume curative properties in a spider than in the 
cantharis, although the question whether both were equally 
beneficial was not entered upon. How ‘‘the docile ductor” 
must have chuckled as he found his position so far justified, 
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even though Dioscorides may well have been outside his 
acqaaintance. But it is evident that he did not succeed in 
restoring the reputation of arancus niger as a ready-made 
“olus or bring about a return of popularity for cobweb pilla. 
Readers of Longfellow will remember that Basil, 
blacksmith, says in ‘* Evangeline" 
Only beware 


For 
Cured by wearing a s; 


f the fever, beware of the fever 
Id Acatian climate 


ind one's neck in a nutshell 


my frien is, 
that of our ¢ 
ler r 


t is not like 


which discounts the value of primitive practice among the 
natives of North America, since the probability remains that 
the use of spiders has been adopted from the settlers. There 
reliable evidence of similar use and wont over here. 
Burton, the historian of Leicestershire, tells how his mother 
followed the spider cure but that he regarded it for a long 
while as a manifest absurdity, pinge the creature was not 
taken by the patient—which would have been considered 
quite in order in the days when lice and ants and vipers were 
compounded for the sick— but was worn in a nutshell which 
was ‘“‘lapped round with silk.” At length he says: 
**Rambling amongst authors I found this very medicine in 
Dioscorides, approved by Matthiolus, repeated by Aldero- 
vandus, I began to have a better opinion of it and to give 
more credit to amulets when I saw it in some parties answer 
to experience Phen there is the positive testimony of 
Elias Ashmole in his diary (1681): *'I took early in the 
morning a good dose of elixir and hung three spiders about 
my neck and they drove my ague away.” He devoutly adds 
** Deo gratias,” but we are unhappily unable to record what 
the doomed spiders thought about it. And with his con- 


version to charms and respect for ancient authority we may | 


wonder what would have happened if Burton had come 
across the prescription of Serenus Sammonicus, once in great 
esteem as a physician, that there should be placed under the 
head of one suffering from a quartan ague the fourth book 
of the Lliad ! 

It is possible that spiders may in some places still be 
retained in the domestic pharmacopcria We 


naturally look for instances in rural neighbourhoods, the 


more remote from railways and reading rooms the better, | 


and should, of course, seek them more particularly in partes 
of the couutry where agues are most prevalent. Mr, T. F 
Thistleton Dyer in his *‘ Domestic Folk Lore” quotes the 
spider among other popular remedies for whooping-cough 
the treatment consisting in the holding of the unfortunate 
victim over the head of the child while this rhyme was 
thrice repeated 


“ Spider, 
Who 


You Waste away 
ping-cough no longer stay, 


and then putting the charm to proof by inclosing the spider 
in a bag and leaving it to die and to decay. Oil in which 


spiders had been boiled is mentioned as a remedy for ear- | 


ache, but it was always, first and last, agues that were 
presumed to offer spiders their chief opportunity and that 
whether they were taken internally or condemned to death in 
their nutshel! prisons 

We may fairly conclude that the credalous faith in the 
efficacy of spiders, without contact, has brought them 
freedom from pursuit for physic. Patients might have con 


tinued to swallow them and their webs but could not in these | 


matter-of-fact days tolerate them as amulets and so both 
practices went out together. It 
accounts of the medical employment of spiders insist, as 
did the docile doctor in his lecture, that imagination could 
have nothing to do with the results obtained, since patients 
were kept in ignorance of what was being given to them. 
An incidental contribution on this subject in ‘* Cassell’s 
Popular Educator” refers to a lady in Ireland who 
acquired fame for her success in treating agues and 
states that her only medicine was pills of treacle, inelosing 
spiders In that case it was again claimed that mental 
influence had nothing whatever to do with the cures because 
the composition of the pills was kept secret Paste was 
also said to have been the vehicle used when spiders were 
similarly administered in Lincolmshire, so that the treacle 
could have had no particular value. There remains, then, an 
a to cxrperientia (if there was any reality in the 
results attributed to spiders and cobwebs, and the question 
remains whether Harriet Martineau’s maxim that ‘‘ the many 
are generally right” can be applied to a belief in the curative 
properties of spiders widely accepted through many ages 
Still how precarious is scepticism in these days We have 
had to leave off making jokes at the expense of John de 
Gaddesden and his scarlet-ck treatment of l 


th 


the | 


is significant that later | 


small pox | 


| since the remedial control of light has been demonstra- 
| ted, and who can tell whether the febrifuge virtues of the 
spider may not yet be vindicated—to the sorrow of all the 
aranoid race if it could but know it. 
This little excursion into one of the by-ways of medicine 
| may take us yet a little farther afield. In the early years of 
the eighteenth century a French sarant, M. Bon, under- 
took to prove that silk might be produced from spiders more 
freely and more profitably than from silkworms. What he 
accomplished and wherein he failed mattereth not now. It 
sufticeth to know that spider silk did not come within the 
range of practical commerce. But in the controversy that 
for a time raged round the promised textile the doubt was 
raised whether the old opinion that the spider was venomous 
might not be tenable and whether this detriment would 
not extend to articles made from the silk it furnished 
| ** Mons. Bon combated this prejudice by the assertion that 
he had several times been bitten by spiders when no injury 
had ensued and that the silk, so far from being per- 
| nicious, had been found eflicacious in stanching and 
healing wounds, its natural gluten acting as a kind of 
balsam. Determined upon exacting every possible good 
from this his favouite pursuit he subjected the spider 
| silk to chemical analysis and obtained from it a 
volatile salt, preparing which in the same manner used for 
Gutte Anglicane, once so famous all over Europe, he pro- 
| duced drops which, as he believed, possessed greater efficacy 
than even those. He called this preparation Montpelier 
drops and recommended its application in all lethargic 
diseases.” (Silk Manufacture: *‘* Lardner's Cabinet Cyclo- 
yeedia."’) 
: How silk was reduced to salts and oils, and especially to 


| spirits by distillation, forms quite another story, open to any 


student of old Herbals. But that matter, as well as the 
entertaining history of the English drops which M. Bon 


| hoped to outdo, cannot be entered upon now. 





should | 


THE SITE OF ST. GEORGE’S HOSPITAL. 


THE question of the desirability of removing St. George’s 
Hospital to a larger site was considered by a special court 
of the governors of the hospital held on June 21st at the 


| Westminster Palace Hotel, London, under the Presidency of 
| Lord WINDSOR. 


Mr. C. G. Heatucore moved :-— 

That it is not desirable at the present time and under existing 
circumstances to remove St. George's llospital from its present site. 
He said that those who wished to remove the hospital stated 
that a new one could be built for £325,000. Their proposal 
was to barter away the hospital upon the assumption that 
the present site would realise more than that sum. The plan 
practically asked the governors to throw away the whole 
value of their leasehold interest. Mr. Heathcote then pro- 
| ceeded to give in detail the arguments put forward against 
removal. ‘The buildings, he said, were expensively built and 
still apt for the purpose, the site was splendidly healthy and 
accessible, and the hospital was needed by the public at 
Hyde-park Corner. 

“Mr. C. T. Den seconded the motion and in the course of 
his remarks observed that the reputation of a hospital had 
more to do with filling its wards than the position of the 
building. The medical staff were naturally anxious to 
secure the best building in which to work but they were 
satisfied to remain as they were until the hospital was in a 
position to supply their requirements. In all the circum- 
stances he urged that it was expedient for the hospital to 
remain where it was. 

Mr. R. H. C. Harrison spoke in favour of the removal 
of the hospital. If the value of the site was realised the 
removal of the hospital could be carried out without 
ditliculty. It was estimated that the purchase money for 
the site would bring in sufficient to build a new hospital and 
leave a substantial valance 

Mr. R. THoRPE supported the views expressed by Mr. 
Harrison and contended that it was not possible to say what 
offer they would have for the present site of the hospital 
because they had never been able to ask for such an offer 
to be made. 

The motion was then put to the meeting ani declared 
carried by a large majority. 

The following motions were adopted :— 


That t? sed for 


e newly acquired site in Knightsbridge sho ild be utili 
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the immediate requirements of the hospital as soon as occasion shall 
serve provided that no building be commenced and placed on the land 
recently acquired in Knightsbridge unless the building is of such a 
kind that it will form a definite and convenient part of a new hospital, 
or until a complete plan of this new hospital has been carefully 
considered, ae 

That it is desirable at once to negotiate with the Duke of West 
minster for the purchase of the leaseholds on the terms proposed in 
the letters from His Grace's solicitors of March 10th, 1599, and 
Jan. 6th, 1904, at the price of £23,700. 

The proceedings terminated with the reading of a letter 
from Dr. Robert Barnes offering the sum of £1000 for the 
improvement of the medical school. He mentioned in the 
letter that in his opinion the hospital best fulfilled its 
purpose on its present site. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Tue following are some of the principal amounts, 
additional to those already announced in THE LANCET, 
received at the Mansion House up to Tuesday evening, when 


the sums paid in amounted to £26,000 :— 

£ a.d. 
a6 
378 
367 
360 
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St. Mary the Virgin, Hampstead 33 0 CC 
| Hammersmith Parish Church : 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8595 births and 
4029 deaths were registered during the week ending 
June 18th. The annual rate of mortality in these towns, 
which had been 15°4, 14:6, and 14°2 per 1000 in the 
three preceding weeks, further declined last week to 13°8 
per 1000. In London the death-rate was 12 8 per 1000, 
while it averaged 14°2 per 1000 in the 75 other large 
towns. The lowest death-rates in these towns were 1°7 in 
Handsworth (Staffs), 4 5 in Ipswich, 6:5 in Southampton, 
6 6 in Leyton, 6°8 in Bootle, 6:9 in Tottenham, 7:0 in King’s 
Norton, and 7°5 in Willesden and in Walthamstow; while 
the highest rates were 17°9 in Hanley, 18°1 in Preston, 
18°6 in Leeds, 18°7 in Liverpool, 20°0 in Manchester, 
20°6 im St. Helens, 22°6 in Tynemouth, and 237 
in Stockport. The 4029 deaths in these towns last 
week included 437 which were referred to the principal 
infectious diseases, against 519, 495, and 492 in the 
three preceding weeks; of these 437 deaths 186 resulted 
from measles, 101 from whooping-cough, 69 from diarrhoea, 
35 from scarlet fever, 29 from diphtheria, 16 from ‘ fever” 
(principally enteric), anc one from small-pox. In Hornsey, 
fottenham, Reading, Northampton, Devonport, Newport 
(Mon.), Merthyr Tydfil, and in ten other smailer towns no 
death from any of the principal infectious diseases was 
registered ; among the other towns the highest death-rates 
from these diseases were recorded in Aston Manor, Derby, 
Sc. Helens, Warrington, Oldham, Barnley, Blackburn, and 
Rotherham. The greatest proportiona! mortality from measles 
occurred in Oroydon, Norwich, Hanley, King’s Norton, 
Derby, Birkenhead, St. Helens, Burnley, and Hull ; from 
scarlet fever in Warrington and York; from diphtheria 
in Rotherham; from whooping-cough in East Ham, Aston 
Manor, Warrington, and Biackburn; and from diarrhoea 
in Aston Manor. The mortality from ‘‘fever” showed 
no marked excess in any of the large towns. One fatal 
case of small-pox was registered in Stockport but none in 
avy other of the 76 towns. The number of smali-pox cases 
remaining under treatment in the Metropolitan Asylums 
hospitals, which had been 118, 96, and 95 on the three 
preceding Saturdays, bad futher declined te 80 on Saturday 
last, Jane 18th; seven new cases were admitieo during 
the week, against 33, 10, and 21 in the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end 
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of last week was 1630, against 1663, 1673, and 1647 at 
the end of the three preceding weeks ; 206 new cases were 
admitted during the week, against 194, 207, and 193 in 
the three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, 
which had been 188, 181, and 157 in the three pre 
ceding weeks, further declined last week to 142 but were 
seven in excess of the number in the corresponding period 
of last year The causes of 40, or 1-0 per cent., of the 
deaths registered in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingbam, Salford, Bradford, Hull, Newcastle-on 
ryne, and in 53 other smaller towns ; the largest proportions 
of ancertifed deaths were recorded in Birmingham, Wallasey, 
Liverpool, St. Helens, Warrington, Manchester, Preston, 
Shetlield, and Sunderland. « 


HEALTH OF SOOTOH TOWNS. 


The annual rate of mortality in eight of the principa) 
Scotch towns, which had been 17°6, 18-1, and 16-2 per 1 
in the three preceding weeks, rose again to 17°0 per 1000 
during the week ending June 18th but was 3:2 per 1000 
in excess of the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 9°7 in Leith and 14°2 in Greenock 
to 19'1 in Dundee and 20°0 in Perth. The 563 deaths 
in these towns included 21 which were referred to 
whooping-cough, 20 to diarrhosa, 14 to measles, four to 
diphtheria, three to small-pox, two to scarlet fever, and two 
to ‘fever.’ In all, 66 deaths resulted from these principal 
infectious diseases last week, against 62, 64, and 78 in the 
three preceding weeks. These 66 deaths were equal to an 
annual rate of 2.0 per 1000, which was 0°5 per 1000 above 
the mean rate last week from the same diseases in the 76 
large English towns. ‘The fatal cases of whooping-cough, 
which had been 29, 26, and 21 in the three preceding 
weeks, were again 21 last week, and inciuded 11 in 
Glasgow, six in Dundee, and two in Edinburgh. The deaths 
from diarrbwea, which had been 15, 20, and 24 in the 
three preceding weeks, declined again last week to 20, 
of which 12 occurred in Glasgow, two in Edinburgh 
two in Dundee, and two in Aberdeen. The fatal 
cases of measles, which had been 16 in each of 
the two preceding weeks, declined to 14 last week and 
included five in Greenock, four in Edinburgh, and three in 
Glasgow. The deaths from diphtheria, which had been three 
and four in the two preceding weeks, were again four last 
week, and included two in Glasgow and two in Edinburgh. 
The three fatal cases of small-pox corresponded with the 
number in the preceding week, and were all registered 
in Glasgow. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 85, 87, and 
68 in the three preceding weeks, rose again last week to 
93, and were 20 in excess of the number in the corre- 
sponding period of last year. The causes of 25, or more than 
4 per cent., of the deaths registered in these eight towns 
last week were not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21:3, 19°7, and 
18°3 per 1000 in the three preceding weeks, rose again to 
21°7 per 1000 during the week ending June 18th. During 
the past four weeks the death rate has averaged 20°3 per 
1000, the rates during the same period being 13 4 in 
London and 16 8 in Edinburgh. The 158 deaths, of persons 
belonging to Dublin, registered during the week under notice 
exceeded by 25 the number in the preceding week, and 
incladed six which were referred to the principal infectious 
diseases, against eight, 16, and four in the three preceding 
weeks ; of these, three resulted from whooping cough, two 
from measles, and one from ‘fever,’ but not any from 
small pox, from scarlet fever, from diphtheria, or from 
diarrheea These six deaths were equal to an annual 
rate of 0°8 per 1000, the death-rates last week from 
the principal infectious diseases being 1°5 in London ana 
16 in Edinburgh. The deaths from whooping cough, 
which had been four, nine, and one in the three pre- 
ceding weeks, rose again last week to three ; two fatal cases 
of measles were recorded last week, against five and one 
in the two preceding weeks. The 158 deaths in Dublin 
last week included 23 among children under one year of 
age and 37 among persons aged 60 years and upwards; 
the deaths both of infants and of elderly persons showed a 
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considerable increase over the numbers recorded in the pre- 
ceding week. (ne death from violence and five inquest 
cases were registered and 67, or more than two fifths, of 
the deaths occurred in public institutions. The causes of 
five, or more than 3 per cent., of the deaths registered in 
Dublin last week were not certified. 





THE SERVICES 


Rorvat Navy MEDICAL SERVICE. 

THE followimg appointments are notitied:—Fleet Sur- 
geons: J. D. Henwood to the agile; T. E H. Williams to 
the Presdeat; H. W. G. Doyne to the President, for RN. 
rendezvous; and F. W. Stericker, to the Mercury. Staff 
Surgeon F. Fedarb to the Dvris. Surgeon H. W. B. Shewell 
to the Vivid 

RoyaL ARMY MepicaL Cores 

Lieutenant-Colonel C. Seymour is seconded whilst holding 
the appointment of physician and surgeon at the Royal 
Hospital, Chelsea (dated Jume 3rd, 1904). The under- 
mentioned Lieutenants to be Captains: RK. C. Wilson (dated 
May 3rd, 1904) and E. G. Ffrench (dated May 28th, 1904). 

RoyaL Hospitat, CHELSEA. 

Lieutenant-Colonel C. Seymour, R.A.M.C., to be Phy- 
sician and Surgeon, vice [. Ligertwood, retired (dated 
June 3rd, 1904). 

ARMY MEDICAL RESERVE OF OFFICERS, 

Surgeon-Lieutenant V. Graham to be Surgeon-Captain 
(dated June 5th, 1904). 

IMPERIAL YEOMANRY. 

Glamorganshire : Colin Campbell McCall to be Sargeon- 

Lieutenant (dated May 23rd, 1904). 
VOLUNTEER CORPS. 

Submarine Miners: The Clyde Division : Surgeon-Captain 
J H. G. Whiteford to be Surgeon-Major (dated Jane 18th, 
1904). 

Ride : 2nd Volanteer Battalion the East Lancashire Regi- 
ment: Surgeon Lieutenant C W. Crawshaw to be Surgeon- 
Captain (dated June 18th, 1904). 


Royal Army MEpicaL Corps (VOLUNTEERS). 

The Woolwich Companies: Lieutenant E. B. Dowsett to 

be Captain (dated June 18th, 1904). 
Army MepIcaAL SERVICE ARMY ORDERS. 

The following are extracted from the June Army Orders :— 

** Matrons, Sisters, and Staff Nurses.—To be inserted after 
para. 140 of the Regulations for Army Medical Services :— 
1404. As regards medical and sanitary matters and work 
in connexion with the sick; the matrons, sisters, and staff 
nurses are to be regarded as having authority in and about 
their hospitals next after the officers of the Royal Army 
Medical Corps, and are at all times to be obeyed ae 

** Medical Attendance on Officers.—To be substitu for 
para. 531, as amended by Army Order 216 of 1901:—An 
otlicer suffering from a disability contracted in and by the 
performance of duty will be admitted into a military hospital 
at any station where the necessary special accommodation 
is available. An officer suffering from a disability entitling 
him to admission to a military hospital will be allowed 
such rea-onable expenses of medical attendance as may be 
approved by the general officer commanding (on tte arvice of 
the principal medical officer), including the cost of a nurse 
or nurses where necessary, under the following circam- 
stances :—(i ) if either hospital accommodation is not avail- 
able, or, when available, the condition of the patient renders 
it impossible for him to be moved to a hospital ; provided 
that in either case adequate treatment cannot be given by an 
army medical officer or civilian practitioner attending troops. 
The nurse or nurses must, however, be engaged by, and on 
the re-ponsibility of, the army medical cflicer or civilian 
practitioner mentoned above if one is availaole. (ii.) When 
under extraordinary circumstances it has been absolutely 
necessary to engage the services of a specialist for such 
treatment as would otherwise have been carried out at a 
military hospital, the claim of such specialist will be referred 
to the War Office for settlement.” 


THe Pay or CrviL SURGEONS AND OFFICERS OF THE 
ARMY MepicalL KESERVE. 
It has been decided that an addition may be made to the 
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pay of civil surgeons or Army Medical Reserve officers 
temporarily employed in medical charge of the troops in 
camps, which may be formed in the Home District Com- 
mand in this and future years, for such periods as these 
gentlemen are actually and necessarily required to live 
under canvas whilst in the discharge of their duties, at a 
rate of 4s. a day, provided that the limit of £1 a day laid 
down in Article 375, Pay Warrant, is not exceeded thereby. 


THE WAR IN THE Far East. 


Briefly stated, the recent course of events has caused the 
position of the belligerents to be somewhat as follows. At 
sea three powerful Russian cruisers from Vladivostock have 
with much enterprise and audacity made a disastrous raid on 
Japanese transports conveying troops, stores, and ammuni- 
tion. After having torpedoed and surk them and evaded 
Admiral Kamimura’s squadron they have made good their 
return to Viadivostock. This has dealt a serious blow to the 
Japanese which, had it only occurred at an earlier stage of 
the war, might have greatly altered the course of subsequent 
military events. On the other hand, the Japanese have on the 
land side inflicted a very serious defeat on the Russians 
at Telissu whose losses in killed, wounded, and prisoners—to 
say nothing of the guns and war material captured by the 
Japanese—are now estimated to have reached nearly 10,000 
men. This is far in excess of the return of losses previously 
received from St. Petersburg, which gave about 2000 as the 
number. The Russian forces engaged in the battle consisted, 
it is said, of 42 battalions, while the Japanese army com- 
prised 44 battalions. The latter was, however, greatly 
superior in artillery, having, according to the Russians, 
brought up more than 200 guns. The Japanese armies have 
so far been most successful. At Yalu they outgeneralled 
their Russian opponents and captured most of their 
artillery. At Kinchau they stormed and carried a 
most difficult position, and at Telissu they inflicted the 
heaviest losses on their enemy that have yet occurred. The 
Japanese have made great and most skilful and effective use 
of their artillery and, to say nothing of the moral effect of 
this particular arm of the service on troops exposed to a con- 
centrated and withering fire, which Napoleon was among 
the first to recognise and to appreciate, the number of shell 
wounds inflicted in the course of these various engagements 
must have been disproportionately large. The war corre- 
spondent of the Daily Mail, telegraphing from Newchwang 
on June 20th, says that during the last 48 hours 3500 
wounded passed through Tashihchao by train for Harbin 
from the front, and he adds that there was a general 
lack of medical provision for the Russian wounded. In 
all the circumstances of a hurried retreat following a 
disastrous defeat this is scarcely to be wondered at. The 
Russians by all accounts, however, have made their medical 
preparations for this war on a very large scale. \|t is re- 
ported that General Kuropatkin has now personally assumed 
command of the Rassian forces in the field and will conduct 
their future operations. To add to the discomfort of the 
wounded and to the difficulties of transport and of the cam- 
paign generally the rainy season seems now to have set in 
with severity. The financial strain on Russia for the conduct 
of this war must be enormous. The losses which the 
Japanese have recently suffered in their sea transport service 
may have the effect of delaying any storming and assault of 
Port Arthur if such were ever really intended on their part. 

The 7Jimes of June 22nd prints an extract from a letter 
just received from Tokio dealing with the work of the Red 
Cross Society in Japan, from which we take the following 

es: ‘‘One admires the way the women of the country 
all into their places as a support to the army medical 
service in the war. All the male personnel are drafted from 
the hospitals in the home territory and join the columns of 
the field army. ‘The women nurses step into their places in 
the hospitals in Tokio and elsewhere and carry on the work 
of nursing sisters. They are all fully trained during a three 
years’ course at hospitals belonging to the Red Cross Society 
or at other civil hospitals There are, however, one or 
two Engli-h ladies here who have come out from England 
under the impression that they can be of some help in the war. 
This must embarrass the Japanese War Office very much. 

There are thousands of Japanese women of every class 
of society fully trained and as expert and sympathetic as any 
of our own women can be. Oar own women might well 
take a lesson from them in the way they do their work, 
without ever considering whether they are getting kudos or 
not, and never thinking of gaining that sensational form 





of experience, for a woman, which consists in ‘going to 
the front.’”’ 

Mr. N. A. Chomyakoff has had prepared for the Court 
Executive Committee, instead of the sanitary train of from 25 
to 30 wagons which it intended to send out to the Far East, 
a complete set of necessaries for 240 men. Each of the 240 
sets is packed into a specially fitted strong wooden case. In 
each case there is packed a folding bed which if required 
may be turned into a stretcher and it may be stood on the 
floor or hung by spring hooks to the roof of the wagon. 
There is also a small folding chair included, together with a 
complete set of linen for a wounded man and other articles. 
All these 240 cases are arranged in one goods wagon (of a 
new type) which has been acquired by the committee. Its 
measurements allow of room for a kitchen, a sterilising 
apparatus, and boilers for water. ‘he wagon is so hang on 
springs that it may be attached to an express train to be 
despatched to the seat of war where it will be unloaded and 
the cases arranged in 20 goods wagons, 12 in each : six beds 
to be stood on the floor and six to be hung to the roof and 
the cases to serve as tables and cupboards near the beds. 
The whole when required may be arranged in two hours. 

Countess E. V. Schouvaloff is providing a hospital with 
100 beds for the seat of war and she will maintain it at 
her own expense. It is estimated that it will cost £600 per 
month. 





Correspondence. 


** Audi alteram partem.” 


EARLSWOOD ASYLUM. 
To the Kditors of THe LANCET. 


Sins,—More than 50 years ago the need of an institution 
to provide for idiot and imbecile children was keenly felt 
with the result that the asylum at Earlswood was founded. 
Since then the institution has been open to the children of all 
classes : the rich have been enabled to pay for that efficient 
care and proper tuition which only such an asylum can 
provide and the poor have been relieved of a burden which 
weighs heavily on a hard-worked woman—the charge of a 
useless, perhaps noisy, uncleanly, or mischievous child. The 
incubus becomes even greater when the child is also an 
epileptic, when the scenes witnessed by the other children in 
the home are very demoralising. The founders of the asylum 
were the pioneers in this work and a great want has been 
supplied. To curtail the numbers of the inmates—nearly 
500—would be to inflict a great social, one could fairly say a 
national, injury. 

Now, however, a crisis has occurred in the history of the 
asylum owing to considerable structural defects which call 
for immediate attention. These, as in the case of other 
similar institutions, are the result of faulty work in the 
erection of the original buildings, in times when the super- 
vision of local authorities was not as it is now. The asylum 
stands upon the Wealden clay. Practically no foundation 
was provided and the walls were filled with rubbish ; hence, 
owing to successive wet seasons the whole building began to 
subside with the result that the walls cracked. Eminent 
architects were at once summoned and they insisted that, 
for the safety of the inmates, the repairs should be imme- 
diately taken in hand, at an estimated cost of £30,000. 
The funds available for these necessary operations are 
practically exhausted so that unless immediate substantial 
help is forthcoming the progress of the work must be 
stopped. In this case the committee will have to do what 
they can to make the buildings secure for the approaching 
winter and the cost of resuming the work next year will be 
greatly increased—for it must be done. Already a sum of 
£12,000 has been spent and the labour bill is still £300 a 
week. No legal redress is possible after such a lapse of 
time. 

The asylum had been placed in a position of comparative 
financial security, but now all available securities have been 
sold and the institution is heavily in debt to the bankers. 
The public must at times experience difficulty in deciding 
which charitable institutions to select for their beneficence, 
but surely no eloquent voice is needed to plead for 
those who cannot plead for themselves. As the institu- 
tion is open to all classes nd as no question is raised 
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as to denomination or even nationality the committee 
have confidence in appealing to the public in general. 
No one can deny that the immediate good done by the asylum 
in the past has been great, and it is difficult to estimate the 
potential good done to the community at large in fostering 
any germs of intelligence that may be found in the patients, 
with the result that many children who were worse than 
useless at home have been returned in the course of a few 
years to prove a comfort to the family and even to become 
bread-winners.—We are, Sirs, yours faithfally, 
Cc. C. P. Huu, J.P., C.C., 
(Chairman 
C. Houtman, M_D. 85. And, 
Member of Board of Management 
H. How arp, 
Secretary 
June 18th, 1904, 
* 
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“TROPHO-NEUROSIS OF THE UTERUS.” 
To the Editors of Tus LANCRT. 


Sirs,—For many years | have drawn the attention of my 
clinical assistants at the hospital to a disordered state of the 
uterus which I designate as tropho-neurosis and I have so 
designated it because it appears to be due to some nutritive 
change dependent upon some nerve derangement. It is a dis- 
turbance which may manifest itself at any time during 
the child bearing epoch of the woman—in the unmarried 
as well as the married, in a woman who has borne 
children as well as in one who has never been preg- 
nant. It results in the production of a more or less 
marked amount of version of the uterus, usually retroversion, 
and the symptoms noted in association with it are merely 
those common to other disturbances of the internal organs 
of generation in women. More or less pain in the back and 
lower abdomen, especially about the left iliac region, may 
be complained of and the menstrual function may be toa 
greater or less extent disturbed, the most characteristic 
change being an increase in the amount and a tendency to 
a too frequent recurrence of the flow, a disposition, that is, 
to menorrhagia and to metrorrhagia too. If conjointly there 
should be, as there often is, some descent of the uterus, then 
a ‘feeling of bearing down” and some frequent desire to 
pass urine whilst the erect position of the body is main- 
tained may also be complained of. 

The physical signs of this derangement are remarkable 
and it is to these more especially that I now desire to draw 
attention. ‘These necessarily vary according as the whole or 
only a portion of the body of the uterus is affected, for being 
a disorder determined by some nerve state one half or even a 
less portion of the uterus may be disturbed. Again, the 
physical signs will vary according to the character of 
the disturbance, for the resulting change may be pro- 
nounced or somewhat ill-defined. In its most typical state 
the uterus loses its smoothness and firmness and displays 
to the examining finger a more or less reticulated sensation, 
a sensation very similar to that experienced by pressing with 
the finger the stretched chord tendinex against the muscular 
wall of the heart. The bands chiefly felt are those which 
traverse the uterus more or less vertically but occasionally 
transverse bands are the more pronounced. The reticulation 
just referred to and which characterises this disorder is 
accounted for by the fact that whilst the physico vital state 
of the muscular elements is more or less extensively im- 
paired the fibro-areolar tissue remains unaffected. It is this 
disturbance of the physico vital state of the muscular tissue 
which determines the misplacement of the uterus, for 
the harmonious relationship between the uterine substance 
as a whole and its enveloping membrane is thereby 
interrupted. Elasticity and compressibility are undoubted 
properties of the uterus and the maintenance of the natural 
inclination of this viscus is to a greater or less extent 
dependent upon the preservation and due exercise of these. 
The peritoneum is an extensible and highly elastic structure 
and that portion of it which covers the uterus exists in 
ordinary circumstances and at all times in a state of passive 
extension. [he uterine tissues, on the other hand, display 
resiliency and this, if efficiently maintained and opposed, 
serves not only to keep the serous covering of the organ 
psssively extended but to maintain also the natural inclina- 
tion of the uterus itself. Between these two, the compressor 
and the compressed, there exists in normal circumstances 
a state of mutual tension and any influence which tends 


| to disturb this harmonious action and reaction may determine 
an abnormal deviation of the uterus. In the case of tropho- 
neurosis the resiliency of the uterine tissue becomes more or 
less extensively impaired, consequently version of the uterus 
is a common association of this phenomenon. Menorrhagia 
is, as I have already remarked, a frequent symp'om of the 
| disorder which results no doubt from som? obscure nerve 
| influence, and it is highly probable that it may eventually 
prove to be in reality a paralytic secretion. 
lam, Sirs, youcs faithfully, 
JAMES Oiver, M.D., F.R.S. Elin., F.L.S. 
June 20th, 1904. 


THE THYROID TO DIABETES. 
To the Editors of THe LANCET. 


Sirs,—In Tue Lancet of May 14th, p. 1343, Dr. 
James W. Allan published an article attributing the cause 
of diabetes to pathological changes in the pancreas and 
| advocating the transplantation of this gland for the treat- 
; ment of diabetes. May I be allowed to point out that 
there are also other vascular blood glands, especially 
the thyroid, which play an active part in the patho- 
genesis of diabetes! Besides numerous clinical observa- 
tions which I have recorded in a monograph published in 
1903 by August Hirschwald in Berlin the following fact 
supports this view. Comparing the thyroid glands of three 
dogs that had been rendered diabetic in the laboratory of 
Professor Minkowski in Cologne by extirpation of the 
pancreas with the thyroid glands of two non-diabetic dogs of 
about the same age I found a very considerable enlargement 
of the folliculi (an enormous enlargement in the case of a 
dog two and a half months old) and a hypersecretion of the 
colloid substance—i.e., symptoms of the hyperactivity of the 
thyroid gland. It was also very interesting to notice that 
in two cases the sugar entirely disappeared two days 
after the extirpation of the thyroid gland and that in 
one case there were only present traces that could not 
be measured by the polarimeter. I related these facts 
at the meeting of the Paris Biological Society held on 
March 19th of this year. May Lalso be allowed to mention 
that in the above monograph on the Origin of Diabetes and 
its Relations to the Changes of the Vascular Blood Glands I 
gave the detailed history of tem cases of diabetes treated 
successfully by the antithyroid serum of Mobius prepared 
by Merck and the RK »dagen preparations of Burkhard and 
Blumenthal. Simultaneously I have also expressed the view 
that these preparations might give still better results if they 
were administered alternately with pancreas preparations 
containing a large number of Langerhans’s islands. 

The idea of Dr. Allan, however, is superior to mine. He 
advocates the transplantation of the whole y and. I do not 
see why it should be impossible to transplant the pancreas 
ef a healthy dog to a diabetic dog. For this purpose, 
however, I should recommend the pancreas of young 
dogs which, especially in their caudal ends, as I have also 
found, contain a large number of Langerhans’s islands. It 
reems to me that the whole future of human pathology 
belongs to the study of the vascular blood glands— 
ie., thyroid, parathyroids, hypophysis, adrenals (medullary 
part), pancreas, spleen, ovaries, and testes. They are in 
near relation with the lymphatic glands and all vital 
functions in the animal organism, especially the metabolic 
processes, are ulated by the internal secretion of the 
vascular blood glands which are all under nervous influence 
and governed by the sympathetic («plancbnic) nerve. 

1 am, Sirs, yours faithfully, 
Carlsbad, June 16th, 1904. ARNOLD LORAND, M_D. Vien. 


ARTHRITISM AND CANCER. 
To the Editors of Taz LANCET. 


Srrs,—lI believe it is owing to the researches of Verneuil 
and his followers (Isch-Wall, &c.) during the latter part of 
the last century that some connexion was first shown to exist 
between these two morbid conditions. 

When preparing a work on Diseases of the Breast (1894) I 
had occasion to touch the fringe of this subject and the con- 
clusion I came to was that the members of cancer families 
are unduly prone to arthritic manifestations. I found 
evidence of an undue amount of rheumatic fever and heart 
disease among the brothers and sisters of mammary cancer 
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patients, and of 130 of these cancer patients under my own 
observation 11 bad previously suffered from rheumatic fever 
and six from other rheumatic affections. My analysis 
showed 12 deaths from heart disease among 154 nts of 
breast cancer patients, or one in 12 8, whereas in the general 
community at that time the corresponding ratio was one in 
79. From rheumatic fever my analysis showed one death in 
154 parents, whereas the corresponding ratio for the 
community was one in 197. 

As a concrete example of the connexity of these two 
morbid conditions I cited the case of the celebrated 
Bonaparte family, all the members of which were prcne to 
arthritic manifestations. Pierre died from heart disease con- 
sequent on rheumatic fever and Napoleon III. died from stone 
in the bladder ; two other members of the family—Jéréme 
and his son Napoleon—suffered from diabetes ; finally, 
Napoleon I., his father, his brother Lucien, and his sisters 
Caroline and Pauline all died from cancer of the stomach. It 
is a long cry from such indications as the foregoing to the 
position lately taken up by Dr. Alexander Haig that an 
excess of uric acid in the tissues is the cause of cancer and 
it will be interesting to know the facts on which he bases his 
hypothesis. 

Cancerous tumours consist almost exclusively of albu- 
minous or proteid substances and it seems not unreasonable 
to suppose that they may be caused by excess of these sub- 
stances in the body, and especially of such of them as serve 
as nuclear pabulam. When excessive quantities of such 
highly stimulating forms of nutriment are ingested by 
persons whose cellular metabolism is defective there may 
thus be excited jn those parts of the body where vital pro- 
cesses are most active such excessive and di-orderly 
celular prolifera ion as may eventuate in cancer. However, 
this may be, I am persuaded that the ascertained facts justify 
the belief that there is a certain relation between the con- 
ditions of existerce—in which alimentation plays an 
important part—and the incidence of carcer. 

I am, Sirs, yours faithfully, 
Clifton, Bristol, June 20th, 1904. W. RoGerR WILLIAMS, 





THE SANDGATE SCANDAL. 
To the Kditors of THe LaNogt. 


Srrs,—I have long thought it imperative to warn patients 
coming to me as intending convalescents at the Bevan 
Memorial Home at Sandgate—across the road from ‘‘the 
Grosvenor” and other ‘‘homes” named in your article of 
June 1lth—against the dangers necessarily arising {rom in- 
discriminate contact with these unfortunate tuberculous 
patients and their dejecta. May I therefore offer you my 
best thanks for your able advocacy of reform in this matter, 
of such serious importance not only to the ordinary in- 
habitants of Sandgate but to convalescents in various stages 
of susceptibility and to the swarms of young soldiers from 
the neighbouring Shorncliffe camp. 

lam, Sirs, yours faithfully, 
ARTHUR J. HARRigs, M D. Brux., 
One of the honorary examining medical officers to the 
Alfred Bevan Memorial Convalescent Home. 
St. James's-square, 8.W., June 15th, 1904. 








NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Failure of Hydrocarbon as a Disinfectant.—The Plague 
Epidemic.— Diplomas for Medical Students.—The Pasteur 
Institute for Madras. 


THE so-called hydrocarbon, one of the by-products in the 
manufacture of gas, was largely recommended as a suitable 
disinfectant for plague. Boomed in the Southern Mahratta 
— it received the support of at least one local govern- 
ment for extensive trials. Its reputed value has been com- 
pletely negatived by a series of experiments undertaken by 
Lieutenant Colonel W. B. Bannerman, 1.M.S., when super- 
intendent of the King’s Institute at Guindy. The results 
show that it is useless and that it bad no effect on even the 
mildest form of germs in culture. The danger attending its 
use was sufficient to condemn it from the outset and its 
applicability to almost fireproof places only renders it 
practically useless. 

The mortality from plague throughout India shows an 
improvement. For the week ending May 21st 28,219 deaths 





were recorded, as compared with 35,413 for the previous 
seven days. These figures are double the numbers of last 
year. The disease in its virulent form is almost entirely con- 
fined to the Punjab and the season's outbreak has subsided 
in nearly every other part of India. The Punjab recorded 
24,853 deaths, as against 30,723 for the previous week. The 
peculiar feature of its incidence this year in the province is 
its more widespread character and the tendency which the 
outbreak has shown to be prolonged into the summer season. 
Other figures are: Bombay Province, 1086 deaths, as against 
1653 ; United Provinces, 1069, as against 1303 ; Bengal, 215, 
as against 261; Rajputana, 195 as against 374; Central 
India, 109, as against 100; Central Provinces, 21, as 
against 62; Kashmir, 74, as against 221; Bombay city, 
208, as against 265; Calcutta, 134; and Karachi, 77. 

Now that Western medical education has become so 
extended amongst the natives of India and the governments 
of each province maintain and regulate medical schools it is 
about time that unauthorised institutions purporting to train 
medical students and granting diplomas should be abolished. 
The so called College of Physicians and Surgeons of Calcutta 
bas recently issued a list of four candidates who are said to 
have passed for the final M.C.P.S. and a farther list of about 
22 students who have been successful in the final L.O.).S., 
together with a full notification of those who have gained 
honours. The young men who have wasted their money in 
this course are to be pitied. Even supposing that the 
diplomas were deservedly obtaired in each individual case 
there is no criterion of any standard of medical knowledge. 
At the present time the variety of practitioners is hope- 
lessly confusing and the value of the numerous qualifica- 
tions in Great Britain is clear compared with the very 
mixed list displayed in every Indian city. 

The Pasteur Institute for Madras will probably be at 
Coonoor. A site has been selected and only awaits formal 
sanction. It will be worked on the lines of the Kasauli 
Institute. 

June 2nd. 








A SHORT STATEMENT OF THE LAW 
RELATING TO THE SALE OF 
MEDICAL PRACTICES. 


(By A BARRISTER.) 


THE instructive decision given by the Court of Appeal in 
the recent case of Robertson v. Buchanan, which arose out of 
the sale of the goodwill of a medical practice, is a decision 
which should be carefully noted by every medical prac- 
titioner who is a potential vendor or purchaser of a practice. 
The misunderstanding which arose here is an object lesson of 
the necessit y—daily exemplified in every court in the land— 
of parties to a contemplated contract arriving at a clear 
understanding before, and not after, they set their seals to 
their agreements. In this case of Robertson v. Buchanan 
the material facts were briefly as follows. In 1901 the 
defendant sold the goodwill, &c., of his practice in Brixton 
to the plaintiff for the sum of £750 and at the same time 
covenanted that he would ‘‘not for a period of ten years 
computed from the 14th Feb. last, except with the consent 
of the said J. R., set up in practice as a physician and surgeon, 
either alone or jointly with any person whomsoever, within 
the distance (as the crow flies) of two miles of 337, 
Brixton-road.” In 1903 the defendant started a prac- 
tice at a house in Vauxhall-bridge-road, which was 
outside the prescribed radius. he plaintiff thereupon 
claimed an injunction to restrain the defendant from setting 
up in practice in breach of the above-mentioned covenant 
and in support of his case relied on two instances in which 
he alleged the defendant had solicited two old patients. 
The defendant denied that he had solicited any of his old 
patients ; he had only attended one at her express written 
request and the other was a personal friend on whom he 
happened to call and at her request he gave her a preecrip- 
tion and received no fee for doing so. The defendant also 
deposed that at the time of the sale of his practice he offered 
to agree not to set up in practice within two miles if the 
plaintiff agreed that he might visit patients within the two 
miles if requested without restriction, and the defendant 
alleged that he expressly pointed out to the plaintiff that 
under the proposed arrangement he should be entitled to 
attend the plaintiff's next-door neighbour, if requested, 
Bee 
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though he could not have a surgery within the radius. 
plaintiff, however, denied this latter part. Upon these facts 
the judgment of the Court of Appeal, in short, was: It is 
our duty to construe the covenant which the parties have 
agreed to. The words ‘‘set up in practice’ do not mean the 
same thing as ‘‘practise."’ If the words had been ‘‘ not to 
— it would have been very difficult, if not impossible, 


or the defendant to justify attending a single patient for re- | 


muneration within the limits named. On the evidence 
before us there has been no breach of the covenant not te 
set up in practice. On the other hand, the Court said there 
would be a breach of the covenant if the defendant were 
to drive about daily in the district, so as to fall in with those 
who are well acquainted with him, the result being possibly 
that he would speedily get back the whole of his former 
patients by informing them that he was living just over two 
miles from his old place 7 

The same legal! principles apply to the sale of the goodwill 
of a medical practice as to the sale of the goodwill of any 
kind of business. In the leading case of Trego +. Hunt cited 
in the above case it was decided by the House of Lords that 
where the goodwill of a business is sold (without further 
provision) the seller may set up a rival business, but he is not 
entitled to canvass the customers of the old firm and may be 
restrained by injunction from soliciting any person who was 
a customer of the old firm prior to the sale to continue to 
deal with the seller or not to deal with the purchaser. The 
same principle is applicable to the case where a person has 
been taken into partnership on the terms that on the expira- 
tion of the partnership the goodwill of the business shall 
belong solely to the other partner. 

The case of Rogers vr. Drury, tried in 1887, was rather like 
the above case of Robertson r Buchanan, but there the 
judgment of the court was in favour of the purchaser of the 
practice, probably on account of the words set forth below 
in italics 
provided that the vendor would not practise or reside within 
a given radius or otherwise directly or indirectly enter into 
competition with the purchaser. The vendor after the sale 
was called in by patients resident within the radius and 
visited them He did not, however, solicit such patients 
and they stated that they would in no event have called in 
the purchaser. The court held that the competition contem- 
plated by the agreement was not confined to active competi- 
tion and that the acts of the vendor constituted an infringe- 
ment of the agreement, and it granted a perpetual injunction. 
If an assistant agrees with his employer that he wili not 
pees within a certain radius after leaving his employer he 

bound by his agreement much in the same way as is a 
vendor of a practice. The somewhat complicated case 
of Palmer rv. Mallet relates to the right in such a case of 
an assistant to enter the employment of one of two partners 
after they had dissolved partnership. The facts were: M 
became assistant to H. and P., surgeons at N., and 
entered into a bond which recited that he was taken into 
their employment on condition that he should *‘ not at any 
time hereafter directly or indirectly and either alone or in 
partnership with, or as assistant to, any other person or 
persons carry on the profession of a surgeon” in N. or 
within ten miles thereof. Disputes between the partners 
arose, the partnership was dissolved, and both partners con- 
tinued to practise in N. The partner H. engaged M. as his 
assistant. P. brought an action to restrain M. from acting 
assuch. It was held that as the agreement recited in the 
bond was for the protection of the business carried on by 
H. and P. and they had in the business a joint interest 
during the partnership and serera/ interests in the event of 
a dissolution the agreement must be taken to be several as 
well as joint, and so P. could sue alone for a breach of it. 
It was also held that there had been another breach of 
the agreement here, for a person acting as a surgeon was 
carrying on the profession of a surgeon although he acted 
as salaried assistant to a surgeon who carried it on for 
his own benefit. 





LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 
The Alake of Abcokuta at the School of Tropical Medicine. 
THE Alake arrived in Liverpool from London on June 9th 
and among other places of interest paid a visit to the Liver- 
pool School of Tropical Medicine (Johnston laboratories). 


The | Professor Rabert Boyce, Professor C. 8. Sherrington, and 


Dr. A. 8. F. Griinbaum condacted the distinguished visitor 
and his staff through the laboratories where the im- 
portant research work is being carried on in connexion 
with the School of Tropical Medicine’ The Alake was 
much interested in the efforts which are being made to 
cope with sleeping sickness and addressed a few words of 
sympathy to two Congo natives infected with the disease 
who are now under the supervision of the school autho- 
rities. Professor Sherrington had arranged an experiment 
for the edification of the Alake in which the heart of a 
cat was made to beat for some time after the animal's death 
by the infusion of blood through the detached organ. The 
practical application of this experiment has its value in 
demonstrating the possibility of resuscitating a patient who 
may have succumbed under the administration of chloro- 


| form. ‘The Alake was particularly interested in this experi- 


ment. Dr. Griinbaum, the director of the Cancer Research, 
also explained to him the efforts made to investigate the 
causes of that disease. ‘The Alake was profoundly im pressed 
by his visit to the University and by the importance of the 
work carried on in the Johnston laboratories. some of the 
fruits of which he hopes to see in the improved condition of 
his own country so far as health and sanitation are concerned. 
He afterwards visited the corporation sewage farm at West 
Derby under the guidance of Alderman Menlove, the chair- 


| man of the health committee. 


The Liverpool School of Tropical Medicine. 
The chief business discussed at the meeting of the com- 
mittee of the School of Tropical Medicine held on June 14th 


| was the question of the best means of raising further funds 


There the agreement for the sale of the practice | 








for the carrying on of the work of the school. It was 
decided to make a strong appeal to the public in that 
direction. For the study of trypanosomiasis alone, and quite 
apart from the expedition deszatched by the school to 
Senegambia on other research work, the committee had 
already disbursed £3000, and it will be called upon to spend 
at least £2000 a year on the work if it is to be continued in 
the future. If the investigations are to be completed they 
should be continued on similar lines for at least two years. 
Within the last few days four more cases of sleeping sick- 
ness have arrived in Liverpool under the auspices of the 
School of Tropical Medicine. 


The West Derby Guardians and the Accommodation for 
Harmless Lunatics 

A joint committee of the unions and the asylums board 
met early in the year and reported that it considered that 
accommodation should be provided for patients of a harmless 
character at a very much less cost in the construction of 
buildings and general provision than the guardians had now 
to provide for the other class of lunatics. That report was 
unanimously considered to be a move in the right direction 
by the Lancashire asylums board. Two gentlemen were 
appointed to interview the Commissioners in Lunacy on the 
subject. Only cne of the commissioners was present at the 
interview and he did not appear to be favourable to the 
suggestion that separate provision should be made for harm- 
less lunatics. It was the opinion of the Lancashire asylums 
board that the guardians should not stop at that point and 
that if necessary an appeal should be made to the Home 
Secretary. Mr. J. Birch, who brought the matter forward 
at the West Derby board of guardians, said that the feeling 
of the asylums board was with the joint committee in the 
matter, which, he thought, would be pushed forward and he 
hoped sooner or later that separate accommodation for harm- 
less lunatics would be an accomplished fact. 

The Health of Bootle for 1903. 

The report of the medical officer of health of Bootle (Mr. 
T. W. N. Barlow) for the year 1903 contains the vital 
statistics for the year and the details of the work carried out 
by his department. The report states that the sanitary condi- 
tion of the borough is, on the whole, satisfactory and this no 
doubt contributed largely to the non-success of the recent 
application by the corporation of Liverpool to Parliament 
to confirm the order of the Local Government Board that 
Bootle should be included within the boundaries of the city 
of Liverpool—a fact emphasised by the remarks of the 
chairman in givirg the decision of the Parliamentary 
Committee. The estimated population of Bootle in 
June, 1903, was roughly 60,800. The area of the 
borough is 1576 acres. The number of children born 
during 1903 was 2010—1043 males and 967 females. 
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The birth-rate was 3305 per 1000. The total number 
of deaths during the year was 1108 (597 males and 511 
females), being equal to a death-rate of 18°2 per 1000. The 
infant mortality was 161. The rate of infant mortality in 
1900 was 204 The diminished rate of infant mortality was 
accounted for in a large measure by the cold and wet 
summer of 1903. In the early months of the year small- 
pox, already prevalent in Liverpool, continually spread into 
Bootle, and the cases notified were fairly numerous during 
the first four months, but owing to the precautions taken 
it never got out of control. In June the last case was dis- 
charged from hospital. The infection in 56 instances was 
traced to previous cases ; in 66 cases the origin was undis- 
covered. Mr. Barlow stated that the protection afforded by 
vaccination only lasts for a certain time, neither, in fact, 
does an attack of small-pox confer immunity against 
the disease for ever. One case of mild small-pox wes 
that of a man who had had the di-ease in infancy 
To complete the protec’i n revaccination is necessary. The 
number of scarlet fever cases notified was 353, an increase of 
32 over the year 1902 There were 33 cases of diphtheria 
notified ; 61 cases of typhoid fever were notified, whilst there 
was not a single case of typhus fever. Only two children 
died from measles, as against 46 in 1902. 1151 visits were 
made to meat, fish, fruit, and ice-cream shops during the 
year, chiefly during the summer. Shops where food is pre 
pared for consumption have now been placed on the workshop 
register and are inspected as workshops. The dairies, cow- 
sheds, and milkshops have been regularly inspected throughb- 
out the year. All the cows in the various shippons have 
been examined periodically by the veterinary surgeon and 
much benefit bas resulted from this procedure. All animals 
showing distinct signs of tuberculosis of the udder and all 
those animals showing doubtful signs which have given a 
positive reaction to the tuberculin test have been removed 
from the district without delay. 
The Royal Albert Asylum, Lancaster. 

Through the munificence of Mr. Herbert L. Storey, the 
high sheriff of Lancashire, a fine block of industrial schools 
and workshops has been erected as an annexe to the Royal 
Albert Asylum. This institution, which is for the benefit of 
the seven northern counties, has found some of its greatest 
benefactors in its own immediate neighbourhood. At the 
invitation of the central committee Mr. Storey will open the 
new building on June 24th when Lord Muncaster, the 
Lord Lieutenant of Cumberland, as one of the trustees of 
the asylum, will receive the gift. The ceremony will be 
followed by a public luncheon for ladies and gentlemen in 
the Winmarleigh Hall, at which Sir John Hibbert, the 
chairman of the central committee, will preside. 

June 20th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Alcoholic Excess and Insanity. 

Dr. J. G. Havelock, physician-superintendent of the 
Montrose Asylum, in his report to the managers of that 
institution for the past year makes the following interesting 
remarks on the causes of insanity: ‘‘There is probably no 
table in the statistics appended to these reports which is of 
a more speculative character than that stating the probable 
causes of insanity. During the year under review I have 
specially investigated the etiology of each admission and 
find that in a considerable number the absence of a com- 
plete history of the cases makes it impossible to assign an 
exact causation. In the cases where a complete and visible 
cause is apparent to the informant—such as intemperance 
in drink or epilepsy—this is always stated. On the other 
hand, there is a great temptation to class all cases where 
excessive drinking was the direct result of the nervous break- 
down as if they were caused by drink. Without taking 
this last source of fallacy into account, but including all 
these cases where any history of alcoholic excess could be 
obtained, I find that only in 12 cases, or 8 per cent. of the 
admissions, could this be stated as the cause of the mental 
disorder. This is, I think, specially worthy of mention, as in 
some of the asylums of Scotland drawing patients from the 
large towns excessive drinking has been credited with 
causing almost 50 per cent. of the admissions. Many 
theories may be advanced to explain this striking difference 
in the statistics of this asylum and the others just referred 





to. There may be far less excessive drinking in the 
burghs and rural districts from which we draw our 
patients, or it may be that the nervous system of the 
town-dweller is less able to resist the baneful effects 
of the alcoholic poison. The natives of the shires of 
Forfar and Kincardine are undoubtedly a hard-headed section 
of the population, and I am constantly surprised to see what 
enormous quantities of alcohol many individuals can consume 
over long periods of years without showing obvious morbid 
effects on the nervous system, far less actual insanity. It is 
therefore necessary to state in the most emphatic way that 
the experience of Montrose Asylum is that in only a small 
proportion of the inmates—certainly not more than 10 per 
cent.—hbas insanity been produced by alcoholic and other 
vicious excess. I have no desire in any way to minimise the 
disastrous effects of alcoholic excess on a large section of the 
population and the misery, vice, and improvidence so pro- 
duced on the present and succeeding generations; but the 
insane have had enovgh unmerited opprobrium to endure in 
the past without being stigmatised to-day as if they were in 
the main drunkards and steeped in all manner of vice. Those 
who are hereditarily predisposed to mental disorders must be 
strictly temperate in the use of alcohol; the majority, 
perbaps, should keep on the safe side and abstain entirely. 
And it should be borne in mind that the individual who 
asserts that in his family there is absolutely no history of any 
form of insanity usually speaks with a very limited know- 
ledge of his pedigree.” 
June 21st 
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(FROM OUR OWN CORRESPONDENT. ) 


Epidemic of Small pox in Belfast. 

SMALL POX has assumed an epidemic form in Belfast 
and the surrounding districts, there being now 37 cases at 
Purdysburn. This epidemic of small-pox has—as was expected 
by everyone with the least foresight—found the corporation 
still without the long-talked-of infectious diseases hospital 
at Purdysburn. The temporary accommodation there has 
been exhausted by fewer than 30 patients and now the 
public health committee has been obliged to sanction the 
erection of tents for the transfer of the convalescent 
cases. A curious situation has arisen through the utter 
want of foresight of the Belfast health authorities, as 
Lisburn and other rural district councils adjacent to Belfast 
demand that the Belfast Isolation Hospital should take in any 
small-pox cases arising in their areas provided they are 
willing to pay. The whole situation demonstrates the 
wilful neglect of the corporation which shoald have had an 
infectious diseases hospital ready years ago. Now an 
epidemic of small-pox arises and the authorities are in a 
helpless muddle, with a small isolation hospital at Purdys- 
burn (the situation of which every sanitarian would condemn 
from its proximity to the helpless patients in the adjacent 
asylum), the accommodation of which is already exhausted, 
and with a separate building for ‘‘ contacts” miles away at 
the entrance to the Lough where there are now about 100 
suspects. There is no city in the three kingdoms in which 
the public health department is still so much behind the 
times as is Belfast in respect of dealing with infectious 
disease. The epidemic is of a severe type and no good is 
done by allowing it to be thought mild with the idea of 
allaying public feeling ; it is becoming more widespread and 
to cope with it energetic means are needed. 

June 2lst. 





PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Gastro-enterostomy for Hamorrhagie Ulcer of the Stomach. 

HAVING some experience of gastro enterostomy in cases of 
hemorrhagic ulcer of the stomach, M. Ricard considers that 
it ought not to be performed while bwmorrhage is actually 
in progress, for the operation would be both dangerous on 
account of the liability to septic infection and useless as it is 
often impossible to find the bleeding vessel. At a meeting 
of the Surgical Society held on June 9th M. Ricard advanced 
various arguments in support of his views, saying that, in his 
opinion, the operation ought not to be performed on account 
of the ulcers themselves as these ulcers often healed under 
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medical treatment. Operative measures ought to be reserved 
for ulcers which either did not heal under such treatment or 
gave rise to frequent hemorrhages. M. Ricard formerly 
excised the ulcer but he has now abandoned this practice 
because of the remarkable loss of substance which ensued ; 
this loss of substance led to contraction and deformity of the 
stomach, and might eventually necessitate gastro entero- 
stomy, an operation which it was better to perform in the 
first instance He considered that excision of the ulcer was 
only indicated when it was situated near the pylorus and 
when pylorectomy was possible. After gastro enterostomy 
the functions of the stomach continued to be performed 
adequately, the ulcers healed well, and the patient was put 
in the way of recovery, but the necessity of medical treat- 
ment must be kept constantly in mind. 
Impaction of a Tooth plate in the (Esophagus 

At the same meeting of the Surgical Society M. Taffier 
read an acccunt of a case under the care of M. Gaibal in 
which a patient had swallowed a large tooth-plate during 
sleep. The fore‘gn body, which gave rise to no subjective 
symptoms beyond a slight difficulty in swallowing, was 
located by means of a metallic «esophageal sound at a dis- 
tance of 26 centimetres (105 inches) from the dental arches, 
almost on a level with the fifth cervical vertebra. The results 
of radioscopy were negative and radiography gave only a 
blurred picture. After a very cautious attempt at extraction 
by the natural passages with the aid of long curved forceps 
M. Guibal immediately performed external cesophagotomy 
The tooth-plate, one of the hooks of which was fixed in 
the wall of the wsophagus, was extracted without difficulty, 
the cesophagus was sutured in two layers, and drainage was 
provided for. Recovery took place without any incident 
beyond the formation of a minute cesophageal fistula which 
healed rapidly. M. Tullier, commenting on the case, said 
that when foreign bodies of irregular outline were impacted 
in the csophagus it was wrong to make prolonged or 
energetic attempts to extract them by the natural passages 
and that external csophagotomy ought to be performed 
without much delay. 


Treatment of High Myopia by Extraction of the 
Crystalline Lens. 

At a meeting of the Academy cof Medicine held on 
June 7th M. Lagrange gave the results of his experience 
of treating high myopia by extraction of the transparent 
crysta)line lens as recommended by Vukala and Vacher. He 
has performed this operation 20 times on patients who have 
been under his observation for periods varying from two to 
eight years. It produced no ill effects, for he had never 
met with either detachment of the retina or aggravation of 
lesions of the fundus. Below 17 dioptres it was better not 
to interfere but with myopias of this amount and upwards 
extraction of the transparent crystalline lens rendered very 
great service in the improvement of vision. 

Infection of a Wet Nurse by a Syphilitic Infant. 

Some months ago a woman living in the country received 
from the Assistance Publique an infant two months old 
to be suckled. Not long afterwards the infant showed 
symptoms of syphilis and was weaned. The woman who had 
been suckling the infant soon displayed initial manifesta- 
tions of syphilis and claimed compensation to the extent of 
10,000 francs (£400), alleging that the Assistance Publique 
had failed to have the infant properly examined befcre 
sending it away as a careful examination would have 
shown that it was syphilitic. The court awarded the woman 
2000 francs (£80) and an annual sum of 300 francs (£12). 

Separate Collection of the Urine from Each Kidney. 

At a meeting of the Academy of Medicine held on 
June 15th M. Tutlier discussed the value of the information 
supplied by the examination of the urine collected separately 
from each kidney. The urine was formerly obtained by pass- 
ing a sound into each ureter but the process was now greatly 
simplified by means of the apparatus of M. Luys which 
enabled the bladder to be divided by an artificial vertical 
partition between the orifices of the ureters, so that the 
urine coming from each was collected by itself. By a com- 
parative examination of the two urines it was easy to 
ascertain whether there was any difference in the functional 
activity of the kidneys and to recognise an abnormal 
condition of either kidney wlen only one was affected. 
M. Tattier said that the information gained in this 
way had only a comparative value. The mixed urine 
ought always to be examired for several days before 





resorting to separation and circumspection was necessary 
in interpreting the ultimate results. The kidney which 
supplied more urine than its neighbour might in reality 
be the affected one; in order that polyuria might 
not be overlooked the specific gravity of the urine 
ought to be taken and the amount of solid matter con- 
tained in it estimated by cryoscopy. The nature and exact 
position of abdominal tumours were often uncertain and in 
distinguishing between tumours of the liver and the kidney or 
the spleen and the kidney, as the case might be, a diagnosis 
could not be always made by separation of the urine, for 
interference with the circulation due to the pressure of a non- 
renal tumour might have an effect on the kidney and modify 
the composition of its secretion. M. Tuffier added that 
bacteriological investigations were for the most part in- 
compatible with separation of the urine but the existence of 
pus observed on one side only had often shown that an 
abnormal condition was limited to one kidney and bad 
thereby indicated the side on which an operation might 
be attempted. 
June 2l1st. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Sanitation along the Isthmus of Panama Canal Route. 


Colcnel William ©. Gorgas of the Medical Department, 
United States army, who is to have charge of the medical 
force in connexion with the construction of the Panama 
Canal, has returned to the United States and is engaged in 
perfecting his plans for the purification of the territory 
throvgh which the canal will ran. The projected route of 
the canal is the strip of land between the cities of Panama 
and Colon, a distance of about 50 miles. The route, from 
Colon to the Pacific terminal, according to Colonel Gorgas, 
is through a picturesque mountainous country, which is 
well drained, the swampy ground along the course of 
the rivers Chagres and Rio Grande being in extent 
about the same as in the case of a similar river in the 
hilly regions of New York. As to the health conditions 
of this region Colonel Gorgas says that generally speaking 
they are much the same as of most tropical countries. At 
the present time the infection introduced by the French 
labourers has to a great extent disappeared and the present 
population is not subject to the same high rate of mortality 
which the French workers experienced. Including the two 
cities of Colon and Panama there is at the present time a 
population of about 40,000 people along the canal strip. The 
great majority of these people have malaria and should a 
large body of foreign labourers be sent to the isthmus at this 
time they would eventually be infected in the same way as 
the French were. To correct these conditions a year will prob- 
ably be allotted to the medical force and sanitary engineers 
before any large body of labourers is thrown into the isthmus. 
With regard to the yellow fever problem no trouble is 
anticipated on that score. The same principles will be 
applied to the isthmus of Panama which were so successful 
in Havana. In order to fight malaria the idea of Colonel 
Gorgas is to establish some general system by which all of 
the infected population can be brought under the influence 
of small daily doses of quinine, as was £0 successfully tried in 
South Africa. Mosquito breeding places will be destroyed 
and any man on whose property are found the larve of mos- 
quitoes will be punished. About 200 medical men will be 
needed along the line of the canal to care for the sick. The 
sanitation problems, such as street cleaning, sewerage, and 
waterworks, will be solved in the same way as in American 
cities. 


Physicians’ Building in New York. 
The old Madison Avenue Hotel has been converted into a 
building to be devoted exclusively to the use of physicians. 
The building was formally opened in the beginning of May. 


It contains 55 suites of offices. The most stringent regula 
tions have been adopted with regard to tenants. Only 
physicians of unquestionable standing can gain admittance. 
All applications for offices must be submitted to a committee 
of lessees of suites and no other professional or commercial 
enterprise can secure tenancy in the building. 


Street Transportation in New York. 


The report of the New York State Railroad Commission 
recently published gives the following figures. For the year 
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ended Feb. 29.h 1,036,834,773 passengers were carried on 
the surface and elevated roads of the five boroughs consti- 
tuting the city of Greater New York, an increase of 
65,075,964 over the preceding year. This was a total car 
mileage of 197,826,719. an increase of 18,220,741. Surface 
lines carried a total of passengers of 397,634,829 The 
elevated Jines in Manhattan carried 273,133,242, the gain 
being 37,318,852. 


Plans for a New Bellevue Hospital. 


The plans for the erection of a new Bellevue Hospital in 
New York city which have been sent in provide for buildings 
to cost 211,000,000 (£2,200,000)' Accommodation for 3000 
patients will be provided, as well as suitable rooms for the 
medical and nursing staff and hospital helpers. If these 
plans are finally accepted 2200,000 (£40 000) will be needed 
to begin the work and about £1,000.000 (£200,000) will 
have to be appropriated every year until the hospital is 
completed. 

June 10th. 
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Bubonie Plague. 

FRESH cases of bubonic plagae have been reported from 
Sydney (two cases) ani Brisbane (two cases). The Sydney 
cases were from the infected area and occurred in persons 
employed at produce stores. 


Sanatoriums for Consumptives in Victoria. 


It has been proposei to convert the buildings of the 
Viticulture College at Ratherglen, Victoria, into a sanatorium 
for consumptives. The site is considered suitable as to 
climate and soil and the building is isolated and at a safe 
distance from population. Of course, the residents of 
Ratherglen protest and in consequence the proposal has 
been postponed.—The residents of Heidelberg and the board 
of health are still protesting against the erection of the 
Kronheimer wing for consumption at the Austin Hospital 
for Incurables at Heidelberg but the committee of the 
hospital is going on with the building. 


Notification of Tuberculosis. 


A deputation waited on the Minister of Health in Victoria 
recently to point out the difficulties experienced by muni- 
cipal councils in enforcing the provisions of the Health Act 
with reference to tuberculosis. The Minister replied that he 
was inclined to introduce a short amending Bill to render the 
provisions of the Act in this respect less stringent. 


Friendly Societies and the Profession. 


The fourth annual session of the Australian Natives’ Asso- 
ciation was opened at Sydney on April 5th. 
in his address referred to the difficulties that had arisen with 
the medical profession and stated that ‘‘ we are continually 
faced with the difficulty of securing satisfactory medical 
officers." He concluded by moving that a Royal Com- 
mission should be appointed to inquire into the arrange- 
ments of the medical profession and the friendly societies 
generally, which was carried. A further motion was carried 
that— 

This conference, in view of the conciliatory attitude adopted by the 
Australian Natives’ Association from its inception towards the British 
Medical! Association in offering to pay rates higher than many friendly 
societies recognised by them, agrees to a wage limit of £200 for benefit 
members and payment of rates on the basis of old-established and 
leading friendly societies and the abolition of medical attendance to 
honorary members, and that the conference, in the interests of its own 
preservation and in the broad principle of equity and honest dealing, 
refuses to go further, 


—At the opening of the Druids’ Grand Lodge the Grand Presi- 
dent said that in the ranks of the societies there were many 
persons who had no business there, men ‘‘of position and 
means who did not need, and who would probably never 
avail themselves of, the benefits accorded to the sick poor 
but who join simply for the sole purpose of furtheriog their 
own part cular views.” To the presence of these persons 
the Grand President ascribed the existence of the feud 
between the British Medical Association and the friendly 
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societies —In Melbourne the relations between friendly 
societies and the profession have been furnishing subject 
matter for a long newspaper correspondence giving 
both sides of the question, the lodge surgeons claim 
ing that the societies are abused by well-to-do people 
and pay the surgeons too little. The lodges admit 
| that they have a few well-to-do members but that these do 
not, as a rale, claim medical benefits. They object, however, 


| very strongly to a wage limit and point to the competition 


among medical men to obtain positions as lodge surgeons 

as the best test of the way in which the profession is treated. 

—At Maldon, Victoria, the medical officer of a friendly society 

| refused to attend a lodge member while the member was 
also uader the treatment of a quack herbalist. The member 
made a complaint against the surgeon. After full considera- 

| tion the lodge upheld the action of the medical officer. 

| 


The Balmain Hospital. 


The difficulty at the Balmain Hospital, New South Wales, 

brought about by the resignation of the honorary staff as its 

| members would not meet Dr. P. J. Kelly, the paid medical 

| officer, has been settled by the appointment of five new 

| members who applied for the vacant positions Their names 

are: Dr. C. A. Patrick, Dr F. Calder, Dr. J. L. Fenton, 
Dr. W. Cortis, and Mr. T. B. Clune. 


Infantile Hygiene. 


| The report of the Birth-rate Commission referred to the 
| lack of knowledge of the treatment of infants shown by girls. 
| The Minister for Education in New South Wales after inquiring 
into the subject has appointed Dr. Mary Booth, demon- 
strator of anatomy at the University of Sydney, as lecturer 
in the education department on infantile hygiene. She wil) 
give a course of lectures to the teachers in the training 
college and to the older girls of the public schools. 


Hospital Affairs. 


The recent annual meeting of the Royal Prince Alfred 
Hospital, Sydney, was interesting as being the twenty-first 
since the institution was opened, and as Sir James Fairfax 
observed in moving the adoption of the report, it had just come 
of age. Referring to the work done, he said that when the 
hospital was opened on Sept. 25th, 1882, the available bed 
accommodation was 146 ; now it was 236. During the first year 
of the hospital's existence 1069 in patients were admitted, or 
almost exactly one third of the number treated this year ; 
but it was significant of the improved methods of hospital 
work that in that year only 490 patients were discharged 
cured as against 2063 last year; while 283 were discharged 
relieved, as against 623; and the deaths numbered 127 
against 346 The past year had, he said, been one of steady 
progress, medically and otherwise. The accommodation had 
again been taxed to the utmost and the number of surgica) 
operations performed was nearly double what it was ten 
years ago.—The twenty-fourth annual meeting of the Sydney 
Hospital for Sick Children was held on April 12th. The report 
stated that during 1903 there were 616 patients admitted 
into the general hospital and 293 admitted into the diph- 
theria cottage. There were 75 deaths in the general hospita) 
| and 48 in the diphtheria cottage. In the out-patient depart- 
ment there were 21,025 attendances of 5494 patients. The 
death-rate in the general hospital was 11 4 per cent., as 
against 10 4 per cent. last year. In the diphtheria branch 
303 patients were treated this year, as compared with 188 
last year; while the death-rate was 15 5 per cent., as against 
12 02 per cent. in 1902. The following members of the hono- 
rary medical staff, whose term of office had expired, were re- 
elected : Mr. C. P. B. Ciubbe, honorary surgeon ; Dr. E. J. 
Jenkins, honorary pbysician ; and Dr. C. Gordon MacLeod, 
honorary ophthalmic surgeon.—At the Melbourne Hospital 
the administration of anzsthetics is being considered by the 
committee and the medical staff. It is alleged that deaths 
from chloroform are too frequent and rules are being framed 
with the object of substituting ether for chloroform as the 
general anesthetic and of restricting the administration of 
chloroform to special cases and by the honorary anwsthetists_ 

Charges against a Medical Man, 

Dr. F. W. Marshall of Sydney was charged at the Central 
Criminal Court with having procured criminal abortion on a 
young woman who was the chief witness. The jary returned 
a verdict of ‘‘Not guilty.” He was subsequently charged 
with the same offence in the case of a married woman. The 
jury in this case, after being locked up all night, failed to 
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agree and the accused was remanded to the next sittings of 
the court. 
Obituary. 

Mr. Herbert Blaxland, medical superintendent of the 
Hospital for Insane at Gladesville, died very suddenly on 
April 11th from renal hemorrhage. Mr. Blaxland entered 
the public service in 1879 and was for some years medical 
superintendent at the Callam Park Hospital for Insane. He 
was universally respected for his ability and loved as a man, 
and his loss will be keenly felt, especially in the lunacy 
department. He was only 52 years of age and looked forward 
to many years of usefulness in the service to which he had 
devoted the best years of his life. The funeral was very largely 
attended by representative men, not only in the profession 
and the service but also in all classes of the community. 
He has left a widow and four children 

May 10th 
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LOUIS LEOPOLD JENNER, M.A., M.B., B.CH. Oxon., 
M.R C.P. Lonp., 


SUPERINTENDENT OF 
s HwoMAS's 


ORMERL) LINICAL LANORATORY, 
HersPiral 

Ir is with regret that we announce the death, at the 
early age of 38 years, of Dr. Louis Jenner, fourth son of the 
late Sir William Jenner, Bart., G.C.B., late President of the 
Royal College of Physicians of London. Dr. Louis Jenner 
was up to the time that he was taken ill engaged in 
working out the nature of the toxins of the bacillus 
typhosus at the Lister Institute of Preventive Medicine 
There is little doubt that it was in connexion with this work 
that he contracted the attack of enteric fever to which he 
succumbed. 

Educated at Marlborough School, he matriculated in 1884 
at Trinity College, Oxford, where he began his medical 
career. From ()xford he went to St. Thomas's Hospital, 
London, in 1890, where, after holding the post of house 
physician to Dr. J. F. Payne in 1894, he became in 1896 
demonstrator of morbid histology and in 1897 super- 
intendent of the then new clinical laboratory. He obtained 
the degrees of Bachelor of Medicine and of Surgery at 
Oxford in 1894 and the Membership of the Royal College of 
Physicians of London in the following year. Devoted always 
to the scientific side of his work, it was to pathology and 
later to bacteriology that he paid special attention and after 
he was qualified he spent much time in the study of these 
subjects in the laboratories both in Eogland and on the con- 
tinent. It was under his care and guidance that the planning 
and fitting up of the clinical laboratory at St. Thomas's 
Hospital were carried out and it was during his term of 
office as superintendent there that he especially studied 
the morbid histology of the blood and published his now 
well-known method of staining. 

After resigning the post of superintendent to the clinical 
laboratory in 1900 in order to devote himself to the study of 
bacteriological chemistry, he worked first at the Pharma 
ceutical College in Bloomsbury-square and afterwards, until 
his death, at research work at the Lister Institute. From 
time to time he published papers on bacteriology in the 
medical journals, one of which, entitled ‘‘ Bacillus Coli 
Capsulatus: a Study in Virulence," attracted considerable 
attention. The excellent article in Allchin’s ‘‘Manual of 
Medicine” on the Blood under Normal Conditions is also 
from his pen. To science, to the advancement of which in 
his special line he gave himself up with whole hearted devo- 
tion, the loss by his death is great indeed; to those who 
were intimate with him and by whom his friendship was so 
highly valaed the gap that is left is greatest of all. He was 
buried on June 6th at Durley in Hampshire close to the spot 
where his father's remains lie 


EDWARD JAMES ALFRED TRIMMER, M.A. Cantap 

OvR obituary columns are as a rule restricted to notices of 
the lives and works of members of our profession but there 
are occasions when an exception should prove the rule, as, for 





instance, in the case of those whose life-work has been done 
in conjunction with, or in the service of, medical men. The 
death which we regret to announce, after a few months’ 
illness, of Mr. Eiward Trimmer, for many years secretary of 
the Royal College of Surgeons of England, in his seventy- 
eighth year, furnishes such an occasion. 

Edward James Alfred Trimmer was born at Turnham- 
green on Jan. 19th, 1827. He was the son of the 
Rev. Ejiward Trimmer and a great-grandson of Mrs. 
Sarah Trimmer the authoress. He commenced his educa- 
tion at a school at Hammersmith but subse:juently went to 
the school at Patney kept by his father and remained there 
until the age of 15 years, when he was sent to the Rev. Mr. 
Greenlaw’s school at Blackheath. From there Mr. Trimmer 
went to Jesus College, Cambridge, where he took his Bachelor 
of Arts degree, after which for a short time he studied geology 
under his cousin, Mr. Joshua Trimmer. For a short time he 
assisted at his father's school, a well-known and successful 
establishment, from which his father retired in 1856. About 
this time Mr. Trimmer obtained a supernumerary clerkship 
at the India Office and became private secretary to Sir John 
Campbell. He was, however, too old to be taken on to the 
permanent staff, so when he heard that his old friend 
Edmund Belfour was in want of assistance at the Royal 
College of Surgeons of England he was glad to join him in 
the capacity of assistant secretary. In this position he 
remained until 1865 when on Mr. Belfour’s death he was 
appointed secretary of the College. The training that he had 
received in the India Office was no doubt of great benefit to 
him, for after joining the College he rapidly mastered the 
business of the office and the system of examination and 
until his retirement served the College faithfully and 
zealously. 

In the year 1872, when an attempt was made by the 
universities and corporations in Ergland to bring about a 
voluntary examination for a one-portal system of qualifica- 
tion, Mr. Trimmer was appointed joint secretary with Dr. 
(now Sir Henry) Pitman to the committee of reference, 
and continued to conduct the business of this well- 
intended attempt at reform until, by the withdrawal 
of one of the representatives in 1879, the scheme 
fell through. Looking back there can but be regret 
for its failure when apparently on the threshold of 
accomplishment, for what trouble, competition, and endless 
discussion the successful institution of such an examination 
would have saved the present generation. In the dental 
profession Mr. Trimmer was always interested and he was 
undoubtedly for many years the greatest authority on dental 
examinations and curricula, for, of course, the Licence in 
Dental Surgery of the Royal College of Surgeons of England 
was for many years the only dental qualification in the 
United Kingdom. During the later years of his official life 
Mr. Trimmer was relieved of much of his work and on the 
establishment of the Conjoint Board he ceased to have any 
connexion with the examinations. He retired on a pension 
in the year 1901, having served the College for a period of 
42 years. 

It has been said that Mr. Trimmer utilised his position to 
control the policy of the College but this was not the case. 
No doubt his sound knowledge of precedent and of the 
history of the College caused his opinions to be sought by 
presidents and councillors but he studiously refrained from 
endeavouring to side with parties in medico-political ques- 
tions and in all cases he conscientiously acted to the best of 
his judgment for the welfare of the College to which he was 
so much attached In many ways Mr. Trimmer was an 
exemplary secretary, genial, energetic, firm, and well 
versed in the traditions as well as in the by-laws and 
charters of the College. He was, however, somewhat 
of a martinet with students and perhaps rather slow to 
move with the age. As a yourg man he was a good cricketer 
and played in his college ‘‘eleven” at Cambridge. For 
many years he spent his summer holiday abroad with 
his friend, Valentine Hill, and he was often consulted by 
others on the subject of their proposed trips—he was indeed 
a veritable walking guide to Switzerland, the Engadine, and 
the Tyrol. Asa Freemason, too, Edward Trimmer was well 
known. In private life Mr. Trimmer was a charming com- 
panion, with a great sense of humour and full of anecdotes 
relating to the College, its Council, and members of the 
profession. He married late in life and during his last ill- 
ness has been devotedly nursed by his wife who in her loss 
will receive the sympathy of the many medical men to whom 
her husband was so well known. 
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Rledical Acts. 


Soctety oF APOTHECARIES OF Lonpon.—At 
examinations held in Jane the following candidates passed 
in the subjects indicated :— 

Surgery.—C. C. Bernard (Section I.), Royal Free Hospital; L. 8. 
Dudgeon (Sections I. and IL.), St. Thomas's Hospital; J. A. 
Renshaw (Section II.), Manchester; N. O. Roberts (Section IT.), 
Cambridge and St. Mary's Hospital ; G. W. Rogers (Sections I. and 
I1.), Cardiff and St. George's Hospital; and J. P. B. Snell (Section 
Il.) Middlesex Hospital. 

Mecdicine.—P. 8. Cooke, Charing Cross Hospital. 

Forensic Medicine.—J. P. B. Henery, St. George's Hospital; E 
Neukireh, Copenhagen ; and KE. E. Tucker, Royal Free Hospital. 

Midwifery —P. F. Howden, Bristol; E. R. Neukirch, Copenhagen ; 
E. E. Tucker, Royal Free Hospital; and KR. W. L. Wood, Leeds. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: L. 8. 
Dudgeon, J. A. Renshaw, N. O. Roberts, and G. W. Rogers. 


University or Oxrorp.—Dr. George A. Gibson 
has been appointed an examiner in medicine._-The 
announcement made in THE LANCET of June 11th, p. 1694 
(taken from the University @azette), of the election of a 
representative on the General Medical Council was 
erroneous. No election had taken place.—In a Congrega- 
tion held on June 16th the following degrees were con- 
ferred :— 

Doctors of Medicine. 
Church, F.R.C P.; 
Brasenose. 

At examinations held recently the following candidates were 
successful :— 


R. 


Gustave Isidore Schorstein, M.A., B.M., Christ 
and Arthur Ejiwin Boycott, M.A, B.M., 


First M.B. Bxamrvation. 


Organic Chemiatry.—M. Bates, St. John's; S. Nockolds, Keble; and 

w. Wells, Merton. 

and Pharmacy.—M. Baines, Exeter; M. Bates, 

Binney, Corpus Christi; L. C. Brigstocke, Jesus ; 

A. W. Burnyeat, Queen's; H. G. Butterfield, Wadham; RK. Evans, 
Jesus; N. Flower. Exeter; P. H. C. Fowell, St. John’s; M. H 
Nash, Exeter; 5. Nockolds, Keble; E. A. Ramsden, A. H. Savage, 
and P. T. Spencer-Phillips, New ; and B. W. Stone, Brasenose. 

Anatomy and Physiology.—H. H. Carleton. Keble; E. A. Cockayne, 
Balliol; E. P. Cumberbatch, Keble; M. Davidson, Trinity ; M. W. 
Flack, Keble; N. Flower, Exeter; J. F. Hornsey. Wadham; G. R 
Hughes, Exeter; S. E. Whitnall, Magdalen; W. C. Wigan, St 
John's; and A. P. Yonge, Exeter. 

Srconp M.B. Bxamrnarion, 

Pathology.—P. E. H. Adams, Exeter; O. E. Berkeley Hill, Trinity ; 
H. W. Brodribb, University; E. Burstal, Trinity; H. R. Dean, 
New; P.J. Dear, non-collegiate; J. Freeman, University; J. H. 
Hebb. St. John’s; J.G. Priestley and R. H. Sankey, Christ Church , 
and H. G. F. Spurrell, Merton. 


University oF CAMBRIDGE.—At examinations 
for medical and surgical degrees, Easter term, the following 
candidates were successful :— 

First ExaMtnaTion. 

Part I. Chemistry and Physica.—C. W. Archer, Trinity; G. R. 
Batterbury and R. L. Barker, Caius; J. P. Benskin, Christ's; L. 
Bromley, Caius ; J. 8. Burn, Trinity; A. S. Cane, King’s; H. G. P. 
Castellain, M.A.. Trinity; H. F. Comyn, King’s; C. H. Cox, Jesus ; 
J. H. Crofton. Pembroke ; C. C. Dobdell, Trinity ; E. A. Dyson, 
Jesus; A. Feiling, Pembroke; J. E. Ferrar, Sidney Sussex; 
R. H. W. Fisher, Emmanuel; R. Gamlin, King’s ; R. W. B. Gibson, 
Jesus; P. K. Gilroy, H. Selwyn; 8. Gordon, Pembroke; A. R. 
Hargreaves, Trinity; T. W. Haward, King’s; C. B. Hawthorne, 
Clare; G. Holmes, Caius; B. Hughes, B.A, H. Selwyn; J. M. 
Jarvie, Emmanue:; A P. Methuen, Trinity; G. W. Mitchell and 
P. Newton, Clare; T. E. Osmond and G. M. Parker. Emmanuel 
W. M. Penny, Jesus; H. F. Percival, Trinity; F. H. Robinson; 
Queens’; L. M. Routh, Caius; E. N. Russell, Trinity ; J. H. Ryffel 
M.A., Peterhouse; J. G. Saner, Caius; M. R. Sawhny, Downing ;, 
H. Scott, Trinity; R. M. R. Thurstield, H. Selwyn ; R. H. Vercoe, 
St. John’s; P. B. Wallis, Pembroke; E. P. W. Wedd, Caius; J. M. 
Weddell, Christ's; and M. M. Woods, Clare. 

Part II. E'ementary Biology.—J. W. Adams, Caius, F. S. Adams, 
Christ's; G. C. Alderson, Caius; W. B. G. Angus, Christ's; C. W- 
Archer, Trinity ; H. L. Attwater, Pembroke; H. J. Baidwin, B.A.. 
Emmanuel; KR. L. Barker and G. R. Batterbury, Caius; J. P- 
Benskin, Christ's; A. S. Cane, King’s; H. G. P. Castellain. M.A.. 
Trinity; F. G. Cawston, Caius; H. F. Comyn, King’s; C. H. Cox. 
Jesus ; J. H. Crofton and J. H. Cumming, Pembroke ; C. C. Dobell. 
Trinity ; C. A. Dottridge, Clare; A. Feiling, Pembroke; RK. H. W- 
Fisher, Emmanuel; R. Fisher, Sidney Sussex ; K. Gamlin, King’s; 
G. Gamlin, Pembroke; W. Gillison, Peterhouse; P. K. Gilroy. 
H. Selwyn; 8. Gordon, Pembroke; A. H. Gosse and C. C. 
Harrison, Caius ; R. H. P. Hick, Christ's; R. F. Higgin and 8. J. 
Higgins, Caius; B. Hughes, B.A.. H. Selwyn; F M. Jarvie, 
Emmanuel ; J. S. Jobson, Sidney Sussex; H. D. Lander. Caius; 
A. C. C. Lawrence, Trinity; J. C. Marklove and C. C. M 
Caius; B. L. Miles, Pembroke; G. W. Mitchell. Clare; H. G. 
Monteith. Pembroke; V. H. Mottram, Trinity; C. J. Nicholson 
and H. M. D. Nicoll, Caius; T. E. Osmond and G. M. Parker, 
Emmanuel; F. H. Bobinson, Queens’; EB. N. Russell, Trinity; 
J. H. Ryffel, M.A., Peterhouse; J. G. Saner, Caius; M. R. 


Materia Medica 
St. Jobns; C.N. 








Sawhny, Downing; H. Scott, Trinity; A. S. Seabrooke, Christ's; 
I. Singh, Pembroke; R. M_ R. Tourstield, H. Selwyn; R. H. Vicary, 
Caius; and KB. T. Willans, Emmanuel. 

Srconp ExaMInaTION 

Human Anatomy and Physiology.—P. H. Bahr, B.A., Trinity ; G. G. 
Butler, B.A., Emmanuel; R. N. Chopra. Downing; BE. B. Clayton, 
B.A., Caius; G. G. Collett, Trinity; A. F. Comyn, B.A., Pembroke; 
A. J. W. Cunningbam, Trinity; H. BK. T. Dawes, B.A., St. John’s; 
G. W. Dryland, B.A., Caius; H. G. Earle, Downing; T. G_ Eiger, 
Caius; D. Embleton, B A., Christ's; G. B. Fleming, B.A., King’s; 
Cc. L. Forde, B.A., and T. KR. Glynn, BA, Clare; J. W. Grice, B.A., 
King’s; R. B. V. Hale, B.A., Caius; P. Hamill, G, A. F. Heyworth, 
B.A., and F. H. Holl, Trinity ; W. D. Hopkins, Trinity Hall; A. F. 
Jackson, Peterhouse ; W. M. Jeffreys, B.A., and R. P. Lamb, B.A., 
Trinity; K. A. Lees, B.A., Kings; 8. G. Luker, B.A., Pembroke; 
B. K. Nutman, B.A., Jesus; M. W. B. Oliver, B.A., and John H. 
Pratt, B.A., Trinity; C. B. Redman, B.A., Pembroke; A. C. H. 
Rothera, B.A., Emmanuel; C. K. F. Salt, B.A., Pembroke ; 
Smith, B.A. H. Selwyn; H. H. Taylor, B A., Pembroke; C. H. 
Treadgold, B.A., Clare: P. J. Verrall, Trinity ; T. N. Wood, B.A., 
Pembroke ; and O. K. Wright, B.A., Christ's. 

Tarnp EXAMINATION. 

Part I, Pharmacology and General Pathology.—K. A Clapham, 
B.A., Emmanuel; 5. W. Cole, M.A., Trinity; A. 1. Cooke, B.A., 
Caius; W. D. Coplestone, B.A., Jesus; A. W. D. Coventon, B.A., 
Trinity ; G. W. Craig, B.A., Emmanuel; H, P. Crampton, B.A., 
Clare; W. L. Cripps. B.A., and L. G. Davies, B.A., Trinity ; G. B. 
Davis, M.A., Corpus Christi; A. N. Dickson, Downing ; L. Dukes, 
B.A., and A, C. D, Firth, B.A., Trinity; D. H. Fraser, B.A., Caius ; 
H. P. Gibb, BA.. and G. B. Greenwood, B.A., Sidney Sussex ; 
C. F. Hadtield, M A... and Everard Harrison, B.A., Trinity; N. G. 
Harry, B.A., Jesus; BE. C, Hughes, B.A., Clare; R. O. Lee, B.A., 
Emmanuel; W. B. Marshall, B.A., and T. M. Neatby, M.A., 
St. John’s: W. H. Newton, B.A., Emmanuel; RK. G. Nothwanger, 
M.A., St. John’s; S. A. Owen, B.A.. and G. G. Packe, B.A., 
Trinity ; C. H. W. Page, M.A., Corpus Christi; P. N, Panton, B.A., 
Trinity; D. G. Pearson. BA., Pembroke; C. T. M. Plowright, 
B.A., St. John's; R. H. Robbins, B.A., Trinity; OL. Scarborough, 
B.A., St. John’s; F. Shingleton-Smith, King’s; H. F. Shrimshire, 
B.A., Jesus; W. H. R Sutton, B.A.. Downing; C. B. Ticehurst, 
B.A.. St. John’s; W. S. Tresawna, B.A., and 35. L. Walker, B.A., 
Sidney Sussex; B. Wallis, B.A., and H. P. Weaver, B.A., Trinity ; 
H. W. Wiltshire, B.A., Clare; and L. Worrall, B.A., Christ's. 


At the Oongregation on Jane 16th the following were 
admitted to degrees in medicine and surgery :— oa 
Doctor of Medicine.—G. R. Slade, Trinity ; and E. E. Prest, St. John’s. 
Bachelor of Medicine.—H. F. Horne, King’s; A. 8. Bradley, Caius ; 
E. Gardiner, Caius; KE. T. Harris, Christ's ; and G. A. Wright, 


Christ's. : —— fm 
Bachelor of Surgery.—H. F. Horne, King’s; H. Riechbieth, Trinity; 


A. B. Barclay, Christ's; J. Lambert, Downing; and H. L. Wilson, 
Selwyn. 
At the Congregation on June 18th the following medical and 
surgical degrees were conferred :— 
Doctor of Medicine.—W. H. W. Attlee, St. John’s, 
Doctor of Science.—Professor C. 8 Sherrington, Caius. 
Bachelor of Medicine.—C., Stiebdel, Trinity Hall. 
Bachelor of Surgery.—C. A. W. Pope, Trinity. 
On June 2ist the degree of Doctor of Medicine was conferred 
on Mr. 8S. Squire Sprigge, Caius. Dr. H. B. Roderick, 
Emmanual, has been appointed demonstrator of surgery. 
Dr. F. A. Bainbridge has gained the Raymond Horton Smith 
prize for his M D. thesis on the Adaptation of the Pancreas. 
Dr. B. N. Tebbs is honourably mentioned for his thesis 
on Symptomatic Parotitis. ‘The examination in Tropical 
Medicine and Hygiene will te held on August 9th, 10th, and 
llth, on the last of these days in the wards of the 
Dreadnought Seamen's Hospital, Greenwich. 


Foreign University INTELLIGENCE.—Bologna : 
Dr. Giuseppe Vannini of Rome has been recognised as privat- 
docent of Internal Pathology.— Bordeaux: Dr. Venot has 
been appointed agrégé of Surgery.—Zreslau: Dr. Eduard 
Miiller has been recognised as prirat.docent of Internal 
Medicine.— Copenhagen: Dr. Axel Jorgensen has been re- 
cognised as a member of the teaching staff.—Hriangen: 
Professor Pfannenstiel of Giessen and Professor Krénig of 
Jena having declined the chair of Midwifery and Gynmco- 
logy Dr. Stoeckel has been appointed temporarily to the 
charge of the clinic.—Freiburg: The names mentioned in 
connexion with the chair of Obstetrics and Gynzxcology 
vacated by Dr. Hegar are those of Professor Pfannenstiel of 
Giessen and Professor Diderlein of Tiibingen.— Geneva : Dr. 
J. Girard has been appointed to the chair of Surgery vacant 
by the resignation of Professor Julliard.—G@éttingen: Dr. 
Julius Voigt has been recognised as privat.docent of Gynxco- 
logy.—Jille: Dr. Lefort has been appointed agrégé of 
Surgery and Dr. Bué agrégé of Midwifery.—Zyons: Dr. 
M. G. Gayet and Dr. C. M. Patel have been appointed agrégés 
of Surgery and Dr. Commandeur agrégé of Midwifery.— 
Montpeier : Dr. Soubeiran has been appointed agrégé of 
Surgery and Dr. C. Guérin agrégé of Midwifery.— Nancy : 
Dr. G. F. Gross has been appointed agrégé of Surgery and 
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Dr. Feuhinsholz agrégé of Midwifery.— Paris: Dr. Emil 
Roux has been appointed to the late Dr. Daclaux's post in the 
Pasteur Institute, Dr Elias Metschnikoff succeeding Dr 
Roux Dr. Morestin, Dr. A. P. Duval, and Dr. Proust have 
been appointed ayrégés of Surgery and Dr. Brindeau agréé 
of Midwitery Mraqgue (Bohemian University): Dr. Fracz 
Procbazka has been recognised as privat decent of Internal 
Medicine. — Toulouse» Dr. Desforges-Mériel has been appointed 
agrégé of Surgery and Dr. Thoyer agrégé of Midwifery. 
Tebingen: Dr. P. Linser has been recognised as privat-docent 
of Skin and Sexual Diseases and Dr. M. von Brunn and Dr 
Blauel as privat-docenten of Surgery 


Death or Mr. Ricnarp Jessap DeaAxkDEN, 
MRCS. ENc., L RC P. Eptx.—Manchester has again to 
mourn the loss of a well-knowa member of the medical pro- 
fession. Mr. Kt J. Dearden died after a very short and unex- 
pected illness. He was taken ill after a post-mortem examina- 
tion, blood poisoning supervened, and he died on June 11th. 
For many years he was one of the surgeons to the city police 
force and was formerly one of the honorary surgeons to the 
Chorlton-on-Medlock Dispensary. He was a member of the 
British Medica! Association and of the Medico-Ethical Asso- 
ciation, Kc. He was much respected by his medical brethren 
in Manchester. It is a sad testimony to the dangerous 
character of a large part of a medical man’s work that a 
man of good physique, with a fair prospect of life, should be 
cut off in his forty-ninth year through the discharge of his 
duty. At the inquest held yesterday the jury found that Mr. 
Dearden had died as the result of misadventure and ex- 
pressed their sympathy with his family. Mr. E. A. Gibson, 
the coroner, expressed his regret at Mr. Dearden's death and 
at the City police-court ‘‘ Dr. Rassell spoke warmly of the 
work of Mr. Dearden on the bench and in other walks of 
life, and Mr. Edgar Brierley (the stipendiary) also expressed 
appreciation of the deceased gentleman's performance of his 
magisterial duty.” 


NATIONAL Soctery FOR THE EMPLOYMENT OF 
Eriverrics.—The eleventh annual meeting of the governors 
of this society was held on June 20th at the otlices of the 
society, 12. Buckingham street, Strand. The chair was taken 
by Mr. E. Montefiore Micholls and the reports of the executive 
committee and the honorary medical sta!f for the year 1903 
were received and adopted. In the former report atten- 
tion is called to the fact that the society is now pre- 
pared, as soon as funds are forthcoming, to undertake 
the care of young epileptic children. This had from 
the first been one of its principal objects, but in con- 
sequence of its objections to certain conditions as to 
homes for epileptic children contained in the Elementary 
Elucation (Defective and Epileptic Children) Act, 1899, 
it was felt necessary to postpone undertaking this work 
until the clauses objected to were repealed, which has 
now at length been done by a measure promoted by this 
society and passed last session. It is anticipated by the 
society's medical advisers that the care of young children 
will eventually prove to be the most fruitful branch of the 
society's work and the importance of commencing it at the 
earliest possible date is strongly urged. The report records 
various extensions made at the Chalfont Colony during the 
year, including the erection of a home for 24 Hampshire 
cases and the commencement of an administrative building. 
The report of the honorary medical staff states that while 
there have been no special features of a novel kind from 
the medical aspect the experiences of the year have fully 
confirmed their previous reperts as to the success and 
usefulness of the colony system and methods in the care, 
treatment, and management of epileptics. 


PLacve In Hone-Kone.—In his report on the 
bealth and sanitary condition of Hong-Kong during the year 
1903 Dr. J. M. Atkinson, the principal civil medical officer, 
states that plague again occurred in an epidemic form, 1415 
cases being notified as compared with 572 in 1902. The 
moathly numbers of cases notified were as follows :—January, 
4; Febrvary, 29; March, 115; April, 272; May, 515; June, 
343; July, 85; August, 32; September, 9; October, 5; 
November, 4; and December, 2. As is usually the case, a 
marked decline occurred as soon asthe mean temperature rose 
to 52° F. It has lately been found possible to diagnose plague 
in an earlier stage than formerly; this is ¢ffected by a modi- 
fication of Ross's method of microscopically examining blood 
films adopted by Mr. J. Bell of the Government Civil Hospital. 
The internal administration of carbolic acid in large doses— 


| 12 grains every two hours—has given encouraging results, 
and the death.rate of 60°6 per cent. for the year at Kennedy 
Town Hospital was the lowest recorded since 189}. Plague- 
infected fowls, quails, and ducks have been found in the 
public markets, and plague-infected bugs, fleas, and cock- 
roaches have also been discovered in houses where cases had 
occurred ; it therefore appears probable that the disease may 
be conveyed both by certain kinds of provisions and by body 
| vermin. The number of rats caught in 1903 was 101,000 as 
compared with 117,800 in 1902; in June it was discovered 
that rats were being imported into the colony for the sake cf 
the bopus. Haffkine’s prophylactic was used for the inocula- 
tion of 352 members of the plague staff ; five of them after- 
wards developed plague and two of these died. 


University or Lonpon.—A course of five 
lectures will be delivered by Dr. T. G. Brodie, the professor- 
superintendent of the Brown Animal Sanatory Institution, on 
the Etiology and Comparative Pathology of Chronic Nephritis 
and of Uremie. The lectures will be delivered in the 
physiological laboratories of the University of London, 
South Kensington, on Thursday, June 30th, and four 
following Thursdays (July 7th, 14th, 2lst, and 28th), at 
5 o'clock r.M. each day, and are free. 





Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS 
Medical and Dental Companies. 

Sir John Batty Tuke has moved for a return showing the number 
and names of companies registerad under the Companies Act, 1862, in 
England and Wales, Scotland and Ireland, for the specific purposes of 
carrying on medical and dental practices. 

Tuberculosis in Animals. 

Dr. Farquharson and Dr. Hutchinson have been appointed members 
of the Select Committee of the House of Commons on the Tuberculosis 
(Animals) Compensation Act. The committee commenced the bearing 
of witnesses this week. 

Bil. 

The answer which Mr. Long gave to a question put Sir 
Carne Rasch on June 16th is taken as indicating that the Public 
Health Bill which was promised in the King’s Speech will not now be 
introduced this session. He said he should be glad to introduce the 
Bill if he saw a prospect of its making progress. Asa matter of fact 
business has become so congested that nobody expects that the 
Government will succeed in carrying this session all the Bills already 
before Parliament. 


The Public Heaith 
by 


HOUSE OF LORDS, 
Tavrspay, June l6rH. 
A Revaccination Bill. 

The Duke of NonTHUMBERLAND, in moving the second reading of a 
Bill which proposes to have all children revaccinated within six 
months after they attain 12 years of age, said that experience showed 
that revaccination was necessary to afford complete protection. He 
pointed out that the report presented to the Local Government Board 
by Dr. Lowe on the practice in Germany made it evident that in that 
country small importance was attached to isolation, reliance being 
placed solely on a thorough eystem of vaccination and revaccination, 
The deaths in Germany from small-pex during the last 12 years have 
been less than 13 per 1,000,000, while in England they had been 207 per 
1,000,008. If revaccination were insisted on in this country the difficulties 
now experienced in the production of giycerinated calf lymph to meet 
the sudden demands of epidemics of smali-pox would be removed, as 
would also the necessity for providing isolation hoepitals on so large a 
scale. This would mean a great saving to the ratepayers. Une reason 
for selecting the age of 12 was that the protective effect of infantile 
vaccination was supposed to be lessened rapidly in consequence of the 
rapid growth and development of tissue. After 12 this process went 
on more slowly and a child, if revaccinated at 12, might reasonably be 
believed to be protected till middle life. The Bill threw upon 
parents the responsibility of having their children revaccinated at 
the appointed age and obliged local authorities and others who had 
charge of children of the age 12 to send a list of such children twice 
a year to the vaccination authority. 

The Marquis of Lanspowne said that the Government was in no 
seuse hostile to the principle of the Bill; that was to be taken as 
meaning that revaccination in its opinion was a desirat le thing. In 
fact, the evidence on the point seemed to be conclusive. The interest 
ing information lately acquired by the Local Government Board 
with regard to the results of revaccination in Germany showed 
that in 12 vears there were only 667 deaths from small-pox in a 
population ‘of 56,000,000, whereas in this country during the 
same period with a population of only 32.6 there were 6750 
deaths from the same disease. Those were startling and sugges- 
tive figures. The Royal Commission stopped short of recommend 
ing compulsory vaccination and its view prevailed with the 








oC aA pe 


~ — —ewoeeswrrrenret es 


THE LANCET, } 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. 


(June 25, 1904. 1829 








Government. Moreover, he could not help thinking that the Local 
Government Board had been wise in attempting to lead rather than to 
drive the people towards revaccination. He was told that whereas in 
1898 the proportion of successful vaccinations to births was 54 per 
cent., in 1901 the proportion was no less than 76 percent. The Govern 


ment had not thought it desirable to attempt legislation in favour of | 


compulsory revaccination and obviously in any case it was impossible 
to contemplate the prssing of such a measure during the present 
session. Being in favour of revaccination the Government certainly 
did not desire to oppose the second reading, but it must be under 
stood that it did not in any way commit itself to the details of the 
measure 

Lord Newton made a few remarks in which he reminded the House 
that when in 1595 the Government established the existence of the 
* conscientious objector” the Bill was only passed on the distinct 
understanding that the Government would subsequently bring in a 
Revaccination Bill, Nothing bad been beard of the Bill since and con 
sequently he was not quite satisfied with the noble marquis's state 
ment. 

The Karl of TANKFERVILLE, speaking for the first time in the House 
opposed the Bill. He entertained, he said, very serious doubts as to 
the efficacy of vaccination and he suggested that a committee should 
be appointed to examine scientifically all the evidence. As to vaccina 
tion itself it seemed contrary, in his opinion, to natural law that the 
injection of animal poison into human flesh could produce health. 

The Bill was read a second time without a division. 


HOUSE OF COMMONS. 
Weovespay, June 15rn. 
Outdoor Medical Relir 

Sir Waiter Foster asked the President of the Local Government 
Board whether his attention had been called to the high infant mor 
tality in the large towns of the kingdom ; whether, with a view to 
lessening this mortality, he would inquire whether the facilities for 
granting outdoor medical relief were sufficient in the great provincial 
towns ard in districts like St. George’s-in-the-East, Whitechapel, 
Limehouse, and Stepney; and, if not, whether he would take steps 
to improve the methods of granting medical out-relief.—Mr. Lone 
replied: I am aware of the figures referred to as to infant mor- 
tality. Except that in some places additional relieving officers might 
be appointed I have not at present seen any reason to suppose that the 
existing facilities for granting outdoor medical relief are insufticient ; 
but so far as the metropolis is concerned a special investigation is at 
this moment being made by one of the assistant inspectors of the 
depart ment as to the arrangements for outdoor medical relief 

Sir WacLTerR Foster also asked the President of the Local Govern 
ment Board whether he was aware that some boards of guardians bad 
large'y reduced the number of applications for medical out-relief by 
means of giving all medical out-relief on loan in the first instance 
(subject to sub-equent cancelling of the loan if the guardians thought 
fit), or by compelling parents to appear before the board or a committee, 
and if so, whether he proposed to take any action in the matter.— Mr 
Lona replied: My attention has been called to one instance in London 
where a system of the kind above-mentioned has been introduced and 
where it is said that the result has been to reduce the applications for 
outdoor medical relief. But, as I have stated in reply to another 
question to-day by the honourable Member, a special investigation is 
being made by one of the assistant inspectors of the department as to 
the arrangements fer outdoor medical! relief in the metropolis 

Children in Workhouses and Infirmarices. 

Sir Eanest Flower asked the President of the Local Government 
Board whether he would state the number of children at present 
accommodated in metropolitan district and separate Poor-law schools, 
metropolitan workhbouses, and metropolitan intirmaries respectively, 
Mr. Lone replied: The numbers on the 4th inst. were as follows. In 
district and separate schools (including 827 in scattered homes and 
278 in separate receiving homes), 10,902; in workhouses, 1342; and in 
infirmaries, 1¥8 

Publication of Lista of Deaths 

Sir Water Foster asked the President of the Local Government 
Boari whether he would communicate with the Registrar-General 
with a view to the issue of an order to the registrars of births and 
deaths to place every week in a convenient position in their offices, 
accessible to the public, a list of deaths registered by them with the 
date of death in each case Sut not specifying the causes of death, so 
that the public might be informed of the names of persons whose deaths 
were registered in each registration district.- Mr. Lone replied: I have 
communicated with the Registrar-General on this subject and I find 
that it would not be practicable to give effect to the suggestion of the 
honourable Member, apart from any question of the expediency of so 
doing ; 

TuuRspay, June l6rH. 


Milk dor Out-relieved Children. 


Sir Watrer Foster asked the President of the Local Government 
Board whether boards of guardians had printed or written scales of 
relief which provided for out-relief in money and bread according to 
the number of children needing relief; and, if so, whether the Local 
Government Board would either direct its inspectors to advise, or to 
issue a circular advising, an allowance of milk in the case of young out 
relieved children needing milk and also to nursing mothers in receipt 
of out-relief.— Mr. Lone replied : I believe that some boards of guardians 
have scales of relief of the kind referred to. I think boards of guardians 
may be trusted to use their discretion as to the granting of allowances 
of milk in the cases mentioned in the latter part of the question but I 
will bring the matter under the notice of the inspectors. 

Poor-law Medical Relief. 

Sir Watrer Foster asked the President of the Local Government 
Board whether rules of administration were or had been recently in 
force in the Atcham union providing that when relief was administered 
to an able-bodied labouring man who was himself ill, and the illness 
was not contagious, the board required that some of the children 
should go to the workhouse during the sickness, and if the man was 
earning good wages and the sickness did not continue for a long 
period, the family not being large, the repayment of the whole or part 


of the relief was required ; that where the wife or children of an able 

bodied man in work were ill relief was refused, except in very serious 
| cases, such as when the fam'ly was suffering from a contagious or 

infectious disease or where many of the family were ill at the same 
| time, or where the man had had a good deal of previous sickness 
in the family and was unable to procure the necessary means for 
their recovery; that no outdoor relief was granted to able bodied 
widows with children, except in sickness ; if the woman's character 
was good an offer was made to her to send such a number of ber 
children to the workhouse for training as would leave her only such as 
she would be enabled to provide for as well as for herself; and, if so, 
whether these rules had the sanction of the Local Government Board 
Mr. Lone replied: I have received a copy of a report made in 1890 by the 
| late chairman of the Atcham board of guardians in which is included a 

document drawn up by the clerk in 1871 relating to the precedents an? 
| rules in the proceedings of the guardians in the administration of relief 

from 1836 to 1871. This document, which embodies principles as to the 
| aiministration of relief to the effect mentioned in the question, gives 
| as | understand, the practice of the guardians up to 1671 but forme ne 
| part of any official rules. I am informed that the precedents on whieb 

these principles are founded are not in any wey binding on the 

aiministration of the guardians. I gather that these principles are 
|} acted upon and referred to by the guardians though they are to ® 
certain extent modified in practice. No sanction on the part of the 
Local Government Board has been given to them, 

The Public Health Bill. 

Sir Carne Rascu asked the President of the Local Government 
Boar! whether the Public Health Bill, as promised in the King’s 
Speech, would be introduced this session and whether it would 
include legislation as to the discharge of crude sewage in or near shel) 
fisheries, as recommended by the Royal Commission.—Mr. Lose 
replied: T should be glad to introduce the Bill if I saw a prospect of 
| its making progress, but I cannot undertake to say beforehand what 
| will be the matters dealt with by the measure. 

Question as to an Inqueat. 

Mr. Beut asked the Secretary of State for the Home Department 
whether his attention had been called to an inquest that was held at 
St. Michael's on June 8th on the body of Frederick Thistleton who was 
killed on the new line being constructed between Tenterden and Head- 
corn and to the fact that the inquest was held within a few hours of 
the accident and without the attendance of any of the injured 
men or time for any of the deceased's relatives to attend, and if so, 
whether he would ascertain the reason for th's hasty inquiry 
in the absence of the evidence of the injured men.—Mr. AKERS 
DoveLas replied I have communicated with the coroner with 
regard to the case mentioned im the question and have ascertained 
that the accident occurred at 10 a.M., that in the exercise of his 
| 
] 





discretion the coroner thought it desirable to hold the inquest at onee, 
and that it was opened at 8.30 p.m. the same day. Evidence as to the 
cause of death was taken carefully and at considerable length and an 
adjournment for further evidence was considered unnecessary because 
it had been ascertained that the injured men could only confirm the 
evidence already before the court and that the relatives could give no 
fresh information. The coroner assures me that the inquiry, which 
lasted more than two bours, was in no sense a hasty one and that there 
would have been no justification for an adjournment. 
Turspay, JuNeE 21st. 
A Poat-office Appointment. 

Mr. J. P. FarrRewt asked the Postmaster-General whether any 
medical officer had been placed in charge of the health of the 
Edgeworthstown post office staff, consisting of some 80 public servants, 
and if not whether an appointment would be now made.—Lord 
STaNLrey replied: The appointment of a medical officer to the post 
office of Edgewortbstown is under my consideration. 
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Baruire, Tinpatt, anp Cox, 8, Henrietta-street, Covent-garden, 
wc. 


Questions and Answers on Midwifery for Midwives, with Syllabus 
of Lectures for the ** L.O.S.” delivered at the Fulham Midwifery 
Training School by A. B. Calder, M.B., M.R.C.5. Price ls. 6d. 

t. 

The Prevention of Disease in Armies in the Field. By Robert 
Caldwell, F.R.C.S., D.P.H., Major, K.A M.C., Member late War 
Office Committee on Fieid Sanitation in connexion with the 
South African Campaign. Price not stated. 

BuRLEIGH, Taomas, 376 and 377, Strand, W.C. 

Africa and National Regeneration. By E. F. Chidell. Second 
edition. Price le. 

Cuvrcuttt, J. anp A., 7, Great Marlborough-street W. 

A Dictionary of Medical Science. By Robley Dunglison, M.D., 
LL.D., late Professor of Institutes of Medicine and Medica} 
Jurisprudence in the Jefferson Medical College of Philadelpnia, 
&e. Twenty-third etition. Thoroughly revised by Thomas L 
Stedman, A.M., M.D., Fellow of the New York Academy of 
Medicine. Price 34s. net. 

The Examination of Waters and Water Supplies. By John C. 
Thresh, D.Sc. Lond., M.D. Vict., D.P.H.Camb., Honorary 
Diplomate in Public Health, Royal Colleges of Physicians and 
Surgeons, Ireland; Examiner in State Medicine, University of 
London. Price 14s. net 

De Vere anv Co., L., 7, Maddox-street,” Bond-street, W. 

Cycle and Camp. By T. H. Holding, author of ‘* Watery Wander- 

‘ings ‘Mid Western Lochs,” &c. Price ls 
Fawcett, Wooprorp, anp Co., 36, 37, and 38, Southampton-street, 
Strand, W.C. 

£300 per annum from 30 Acres, or A Modern Bee Farm and ite 
Economic Management. By 8. Simmins. Revised edition. 
Bighth thousand. 1904. Price Se. 
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Garris, Cuargtes, anp Company, Livtren, Exeter-street, Strand, 
wo 


A Treatise on Applied Anatomy. By Kdward H. Taylor, M.D. 
Dutlin Univ., F.R.C.S8.1., Surgeon to Sir Patrick Dun's Hospital, 
° University Examiner in Anatomy and late Lecturer in Applied 


Anatomy, Trinity College, Dublin. Price Xs. net 
7 Hiascuwawp, Aveust, Unter den Linden, 68, Berlin, N.W. 
. Ueber Immunitat bei Syphilis nebet Bemerkungen tiber Diagnostik 
s und Serotherapie der Syphilis. Von Dr. Franz Nagelschmidt, 
: Berlin. Price M. 1.60 
Wurmfortsatzentzindung und Frauenleiden. Von Dr. Theodor 
Landau, Berlin. Price M.2 
Ueber deu Schluckmechanismus. Von Professor Dr. Julius 


Schreiber, Direktor der Medizinischen Universitats-Poliklinik zu 
Konigsberg i. Pr. Price M.3 


Keoas Pavut, Tarvesn, Ta exea, ayy Co., Limited, Dryden House, 
Gerrard-street, W 

Chilthood in Health and Sickness By J. Robertson Day, 

M.D. Lond., M.R.C 8S. EK ‘ge L.K.C.P Lond., L.S.A., Fellow aud 

late President of the British Homuopathic Society; Physician 

for Diseases of Children to the London Homuopathic Hospital 
Price 5s. net. 





Kieron, Hewry, 15, Furnival-street, Holborn, B.C. 

A Manual of Clinical Diagnosis by Means of Microscopical and 
Chemical Methods Por Students, Hespital Physicians, and 
Practitioners. By Charles BE. Simon, M.D., of Baltimore, Md 
Fifth edition, thoroughly revised and enlarged. Price 2)ls. net. 

A Practical Treatise on Merical Diagnosis. For Students and 
Physicians By John H. Musser, M.D., Professor of Clinical 
Medicine in the University of Pennsylvania. Fifth edition, 
revised and enlarged. Price 4s. net 

Leuwany, J. F., Munchen. 

Lehmann's Medizinische Handatlanten. Band xxxi 
Grundriss der Lehre von den Augenoperationen. 
Dr. 0. Haab in Zurich. Price M.10 

Livre AsauRance Mepicat Orricers’ Assoctatton, London. 
Sees. Dr. Hector Mackenzie and Dr. Arthur T. Davies, 

Transactions of the Life Assurance Medical Officers’ Association: 
London, comprising the Report of the Proceedings for 1902 and 
1905. Price not stated 


Atlas und 
Von Professor 
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Hon. 
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LopeKine Geert per. Hamburg. 
Pesthazilieon im Pestserum 
Dr. von Niessen, Wiesbaden. 


Maa.noroven, B., anp Co., 51, Old Bailey, .C. 
Dutch Self-taught. With Phonetic Pronunciat 
©. A. Thimm. Price, wrapper, 2s. ; cloth, 2s. 6 
Orvrice rake SUPERINTENDENT OF GoveRNMENT Painrine, Calcutta. 
‘ Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. (New Series.) No. 9 
Second Report of the Anti-Malarial Operations at Mian Mir, 
1901-1903 By Lieut. 8. R. Christophers, M IMS. (On 
Special duty.) Issued under the Authority of the Government 
of India by the Sanitary Commissioner with the Government of 
India, Simla. Price As.10 or ls. 


Sampson Low, Marston, anp Company, Limrrep, St. Dunstan’sHouse, 
Fetter-lane, Fleet-street, E.C 
Swimming. With lists of books published in English, German, 


Reflexionen wher Isotherapie. Von 


Price M.1.50 
ion. By Captain 
; 


or 


7 French, and other Kuropean Languages and Critical Remarks 
t i on the Theory and Practice of Swimming and Resuscitation, 
j Biography, History, Bibliography, including upwards of 100 


Illustrations. First edition published in 1868. By Ralph Thomas, 
Honorary Member of the Executive Committee of the Life-Saving 
Society, 1893-1904. Price 10s. 6d. net, 


Saunpers, W. B., anp Company, Philadelphia, New York, and London, 

Obstetric and Gynecologic Nursing. By Bdward P. Davis, A.M., 

b . Professor of Obstetrics in the Jefferson Medical College, 

Philadelphia, and in the Philadelphia Polyclinic. Second edition, 
revised. Price Ss. net. 

Diseases of the Intestines and Peritoneum. By Prof. Dr. Hermann 
Nothnagel, Professor of Special Pathology and Therapy, Uni- 
versity of Vienna. Eitited, with additions, by Humphrey D. 
Rolleston, M.D., F.R.C.P., Physician to St. George's Hospital, 
London. Nothnagel’s Encyclopedia of Practical Medicine, 
Koglish edition. Authorised translation from the German, under 
the editorial supervision of Alfred Stengel, M D., Professor of 


5 ; Clinteal Mecicine in the University of Pennsylvania. Price 21s. 
4 net 
Ls Sctentiric Press, Limirep, 28 and 29, Southampton-street, Strand, 
w.c 
= How to Become a Certified Midwife. By E. L. C. Appel, M.B., 
B.38., B.Se. Lond. Price ls. net. 


Vat, Joux, Government Printer, Hobart. 

Intercolonial Medical Congress of Australasia. Transactions of the 
sixth session beld in Hobart, Tasmania, February, 1902. Pub 
lished under the direction of the Literary Committee by Gregory 
Sprott, M.D. Price not stated 


{ ; Watrer Scorr Pustisnine Co., Limited, London and Newcastle-on- 
Tyne 
Cairic Sleep. By Alec Cook, author of “The Parish Doctor,” dc 


Price be 


WILLtaMs any Noroarte, 14, Henrietta-street, Covent-garden, W.C, 
Kurzes Lehrbuch der Desinfektion als Nachschlagebuch fiir 
) Desinfektoren, Aerste, Metizinal-und Verwaltungsbeamte. Unter 
Zugrandelegung der Binrichtungen der Desinfektionsanstalt der 
Stadt Coln. Zusammengestellt von Dr. med. BE. Czaplewski, 
Direktor des Bakteriologiscben Laboratoriums der Stadt Céln. 
Price 2s. Gc. net. 
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Editor, not later than 9 o'clock on the Th uraday morning of each 
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Bevers, Epmuunp C., M.A., M.B., B.Ch. Oxon., has been appointed 
Honorary Assistant Surgeon to the Rardcliffe Inticmary, Oxford 
Bracksvuane, Georce Hues Seexcer, M.B., Ch B. Melb., has been 
appointed to act for and in the place of the Secretary to the Public 

Health Boart, West Australia 

Bayan, J. M., M R.C.S., L R C.P. Lond., has been appointed Public 
Vaccinator for the St, Giles’s and St. Andrew's Districts of the 
Northampton Union. 

Cruicksuank, A. M.B., M.S. Abert., has been appointed Certifying 
Surgeon underthe Factory Act for the Stonehaven District of the 
county of Kincardine 

Davis, Henry J., M A. Cantab., M.R.C.P. Lond., has been appointed 
Assistant Physician in charge of the Throat and Ear Department 
of the West London Hospital 

Evereo, A.C, LRC.P., RCS. Edin., has been appointed Quarantine 
Officer, Albany, West Australia. 

Farguaarsos, D. A. KR. M.B., 
Certifying Surgeon under the Factory 
District of the county of Durham. 

Fietpine-Ovutp, Roserr, M.A., M.D. Oxon., has been appointed 
Pathologist to the City of London Hospital for Diseases of the 
Chest. 

Fiorance, Eouerr, M.D. Pennsylvania, U.S.A., has been appointed 
Visiting Surgeon to the Gaol at Cootamundra, New South Wales, 
Australia. 

Fiyxs, lenativs Josrepn, M.B., M.S.. M.D. R.U.1L. has been 
appointed Acting District Metical Officer, Quarantine Officer, and 
Public Vaccinator for the Urban and Suburban Districts of 
Bunbury and Rural District of Wellington, Western Australia, 
pro tem. 

male, Joun Westey, MD. EBiin., has been appointed Deputy 
Licensing Magistrate fur the District of Bingara, New South Wales, 
Australia. pro fem. 

Haywarp, WiLtIaM Taoryeorovar, M.R.C.S., has been appointed 
a Member of the Board of Management of the Adelaide Hospital, 
South Australia. 

Hint, ALrrep Wiitiam, M.D. Brux., M.R.C.S., has been appointed a 
Member of the Board of Management of the Adelaide Hospital, 
South Australia. 

Honsox, H. Ovextox, M.D. Etin., has been appointed Government 
Medical Inspector of the Baths and Springs, Helouan, near Cairo, 
by the Egvptian Government. 

Jounson, F. W., M.B., B.S. Vict., has been appointed Certifying Sur 
geon under the Factory Act for the Bawtry District of the 
counties of York ani Nottingham. 

Keenan, J. F., M.B., B.S. R.U.0, has been appointed Certifying 
Surgeon under the Factory Act for the Ballinalee District of the 
county of Longford. 

Maw, G, M.R.C.S.. L.R.C.P. Lond,, has been appointed Certifying 
Surgeon under the Factory Act for the Ulceby District of the 
county of Lincoln 

McCrackes, J S.. M.B., C.M. Etin., has been appointed Honorary 
Physician to the Hospital for Sick Children, Newceastle-upon-Tyne 

Rogers, Kictarp Sanpers, M.D. Edin. and Adel., has been appointed 
a Member of the Board of Management of the Adelaide Hospital, 
South Australia. 

Tuompson, Georce W., M.B., C.M. Edin., F.R.C.S. Eng., has been 
appoiated Surgeon to the Western Ophthalmic Hospital, Mary- 
lebone-road, W. 


M S.Aberd., has been appointed 
Act for the Washington 











Pacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


AgMy Mepicat Service, War Office.—Examination for not less than 
30 Commissions in the Royal Army Medical Corps. 


BIRMINGHAM aND Miptanp Eye Hosprrat.—House Surgeon. Salary 
£75 per annum, with board and lodging. 
Binwinenam Criry Asytum.—Junior Assistant Resident Medical 


Officer. Salary £150 a year, with board, lodging. and washing. 

Bouryvemoura, THE Royat Boscomer anp Weer Hants Hosprrat 
House Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

Batonron THroat avo Bak Hosprrar, Church-street, Queen's-road. 
Non-Resitent House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Canrereury Borover AsyLumM.—Assistant Medical Officer, unmarried. 
Salary £140 per annum, with quarters, board, and laundry. 

CARMARTHENSHIRE INFIRMARY. —RKesitdent Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, fire, 
gas, and washing. 

Covertry anp Warwicksutke Hosprrat.—Assistant House Surgeon, 
Salary £50 per annum, with apartments, board, washing, and 
attendance. 


Dereysaire Rovat Iyrirwary.—Senior House Surgeon. 
r annum, with apartments, board, &c. 
urgeon for six months. 

apertments, board, tc. 


Salary £100 
Also Assistant House 
Salary at rate of £50 per annum, with 
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Dumrries ayp GaLLoway Royat Inrirnmary.— House Surgeon. 
Salary £0 per annum, with board and washing 

East Li mpoy Hosprrat ror CHILDREN AND 
Womrm, Shadwell, E.—Pathologist and Registrar. 
of Llu 

Bvewiva Hosprrat ror Sick CHILprey, Southwark, 8.E.—Hight 
Clinical Assistants in the out-patient department. 

Farrinepos Generat Dispensary, 11, Bartlett’s-buildings, Holborn 
Circus, E C.—Resident Medical Officer. Salary £120 per annum, 
with apartments, coals, gas. and attendance. 

Great Norruers Cenrrat Hosprrar. Holloway. N.—Junior House 
Surgeon for six months. Salary at rate of £30 per annum, with 
board, lodging, and washing 

Huppersrieip IyrinMary.—Junior House Surgeon 
annum, with board, residence, and washing. 

Hut Roya InrinMary.—Casualty House Surgeon. Salary £50, with 
board and lodging. 

iste oF Man ENERAL Hosprrat anp Dispensary, Douglas 
Resident House Surgeon, unmarried. Salary £82 per annum, with 
board and washing. 

Lonpos Temperance Hosprrat, Hampstead-road, N.W.—Resident 
Medical Officer. Salary £200 per annum, with board, lodging, and 
washing. 

Merropouiran Hosprrar, Kingsland-road, N.B.—Assistant Physician 

National Hosprrat ror Diseases or THE Hrart, Soho-square, W 
—Assistant Physician. 

Norru-Kasrerx HosperraL ror CuHitpreyx, Hackney-road, Bethnal 
Green, E.— Assistant Surgeon 

Poptark Hospirat ror Accipents, Poplar, K.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Royat Sea-Barnine Hosprrat, Margate —Resident Surgeon, as 
Junior and as Senior for six months each respectively. Salary at 
rate of £80 and £120 per annum, with board and residence. 

Sr. Gites, CaMBeRWELL, WorkuoUsE, Constance-road, East 
Dulwich.— Locum Tenens 

Sr. Mary's Hoserrat Mrpicat ScHoor, Paddington, W.—Lecturer on 
Chemistry. Salary £150 per annum and fees. 

Sr. Pancras InrirmMary, Dartmouth Park-nill, London, N.—Junior 
Assistant Medical Superintendent. Salary at rate of £75 per 
annum and residential allowances. 

Sramrorp, RuTLAND, aND GeNERAL INFIRMARY.—House Surgeon, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Stockport Inrirmary.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Srock Ton anp THORNABY HosprraL, Stockton-on-Tees.— House Surgeon. 
Salary £250 per annum. 

West Bromwica Disrricrt Hosprrav. — Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

WestTeRN OPHTHALMIC 
Assistant Surgeon. 


DISPENSARY FOR 
Monorarium 


Salary £40 per 


Hospirat, 155, Marylebone-road, W 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at Cran- 
borne, in the county of Dorset. 


Births, Marriages, and Deaths. 


BIRTHS. 








Bvays.—On June lith, at Vernon House, Weybridge, the wife of | 


Artbur V. Evans, M.R.C.S.. of a son. 

OLp.—On June 17th, at 202, Anerley-road, Anerley, 8.B., the wife of 
George Greensill Old, M B., Ch.M., of a son. 

Tvugnver.—On June 15th, at Oundle, Northamptonshire, the wife of 
B. Roworth Turner, M.B., of a son. 





MARRIAGES, 


Cooke—Farpincrox.—On the 22nd inst.. at Rushall! parish church, by 
the Rev. W. W. Boulton and the Rev. KE. G. Burr, M.A., John 
George, son of the late W. H. Cooke, M.D., of Aldridge. to Eleanor 
Mary (Nellie), only daughter of John W. Farrington, of Walsall. 

Foorr—Jouy.—On June 20th, at St. Mary's Church, Kilburn, London, 
Fleet-Surgeon G. H. Foott, M.D., R.N., to Ines Jobn, daughter of 
the late Robert John, of Coquimbo, Chili. 

Grirrsos—S#aw.—On June l6th, 1904, at All Saints’, Bentley-road, 
Liverpool, by the Rev. J. P. Baynes, M.A., John Turner Grierson, 
M.B., Ch.B. Vict., D.P.H. Cambs., to Annie Bartlett Wilson Shaw. 

Sawakp—WAHITTEN.—OUn June 20th, at St. George's, Hanover-square, 
W., Arthur H. M. Saward, M R.C.S. Eng., LROC.P. Lond., of 
Richmond, Surrey, to Violet, eldest daughter of the late A. J 
Whitten, 1.C.8., of Upper Norwood. 

Stans—Raysome.—On the 20th of June, at Holy Trinity, Marylebone, 
by the Rev. H. O. Ransome. M.A. (brother of the bride), assisted 
by the Rev. W. S. King, M.A., Dr. Arthur Francis Stabb, of 
132, Harley-street. W., to Florence Gertrude, second daughter of 
Jas. Edw. and Alice Ransome, of Holme Wood. Ipswich. 


THURNELL—ADKIN.- On June 15th, at St Paul's Winchmore-bill, | 


Herbert Leslie Thurnell, M.A., M.D., to Minne Violet Adkin, elder 
daughter of the Rev. Canon Adkin, of Kochstad, South Africa 





DEATH. 
Garanam.—On June 19th, at Laurel Bank, Hilldrop-road, N., Thomas 
Graham, M.R.C.S. Eng., L.S.A 


N.B.—A fee of 58, ie charged for the maertion of Notices of Births, 
Marriages, and Deaths. 





| 








Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE BLANTYRE BONE-SETTER. 

Tue Jaily News and the Daily Chronicle have recently been booming 
a bone-setter in Blantyre, a retired coal miner, in a style that 
we are not accustomed to meet with in responsible London pub- 
lieations. The Daily News, under the heading “* Scotch Specialist 
Indisposed,” after expatiating on the bone-setter’s long-established 
local fame, says in an article from ‘‘ our own correspondent” :—‘* On 
paying a visit to Mr. Rae's modest house in Blantyre I learned that 
he was confined to bed from overwork. For weeks he has been at the 
service of cripples from morning to night. At the moment he has 
between five and six hundred patients on his list. They mostly 
hail from long distances, and are meantime patiently lodging in 
the miners’ houses in the neighbourhood, and the miners’ wives 
are reaping a rich harvest in seeing to their wants. Although 
Mr. Rae was not well enough to be interviewed I learned that 
he only undertakes to cure deformity of bones, and will not 
attempt a cure in cases where diseases are due to nervous 
causes. He does not follow the prevailing practice of breaking 
deformed limbs and resetting them by a liberal use of finger 
and thumb. He straightens out deformed bones. His speciality 
lies principally in treating spinal disorders and deformed joints.” 
We should like to know from the Daily News, or “our own 
correspondent,” whose prevailing practice it is to break and to reset 
deformed limbs *' by aliberal use of finger and thumb,” and generally 
what evidence exists, beyond Mr. Rae's not wholly disinterested 
assertions, of the truth of any of the statements made. The Daily 
Chronicle says that Rae “set himself to study anatomy and physio 
logy and with characteristic determination he conquered his 
difficulties.” How does the Datly Chronicle know that Mr. Rae has 
conquered any difficulties, seeing that he has submitted himself to 
no tests?’ The representative of this paper tells a story of Mr, Rae 
without seeing how it redounds to his credit as a man of business, 
but regarding the anecdote as evidence of altruism. “The collier 
surgeon,” says the Daiiy Chronicle, ** bas an ear for the still sad call 
of humanity. A Bolton gentleman upon whom he operated success- 
fully sent him a cheque for £100. The honest miner returned it, 
pointing out that his fee of 10¢, had been paid but suggesting that 
the money might be used on behalf of poor Boltonians who could 
not afford the journey over the border The suggestion was acted 
upon, with the result that seldom a day passes in which some 
sufferer from the county palatine does not consult the Blantyre 
specialist with benefit.” A more suspicious person than the repre. 
sentative of the Daily Chronicle might have seen that as Mr. Rae 
gets his £100 all the same and gets aivertisement from 200 patients 
he has done a good stroke of business. The 200 people will not be 
benetited, but any improvement in them of any sort that takes place 
within the next ten years will be attributed by themselves or their 
relatives to the resourcefulness of the characteristically determined 
anatomist and physiologist of the coal-pit. The representative of 
the Daily Chronicle, by the way, says that Mr. Rae “ works with 
finger and thumb, which from practice, are strong as a vice.” The 
authors of these kind of contributions should make their yarns agree, 
But what stuff for the first-class newspapers of the metropolis to 
print 

THE DISINFECTING PIPE. 
To the Editora of Tur Lancer. 

Sirs,—I see in your issue of April 23rd, p. 1172, @ letter from 
“Nicotine” regarding a medical officer habitually smoking when 
going round the wards of a fever hospital. When as a student I was 
doing a course of fever work at the North-Western Hospital, 
Hampstead, I was told that one of the resident medical officers of that 
institution bad made cultures from the throats of nurses employed in 
the diphtheria wards, also from his own throat. In every case be found 
diphtheria bacilli in the case of the nurses ; and in his own throat also, 
except after he had been smoking. If these researches are confirmed 
by further experiments, would it not be permissible to allow medical 
officers and nurses to smoke when employed among cases of diphtheria 
and possibly scarlet fever I always take care now to smoke a pipe 
after visiting a diphtheria patient 

I am, Sirs, yours faithfully, 
W. A. Trumper, M.R.C.S. Eng., L.R.C.P. Lond. 

Bethulie, Orange River Colony, May 29th, 1904 


* EVAPORATED CREAM 

Messrs. Fussell and Co., of 4, Monument-street, London, E.C., point 
out with regard to our notice in THe Lancer of June 18th (p. 1732) 
of the above preparation that the tin in which there is only 
sufficient for one supply is called ‘*the nursery or traveller's size” 
and the large one “‘the family size.” The former contains ample 
“full cream ” milk for the ordinary requirements of the nursery or 
for one or two people campaigning or travelling. The advantage of 
the small-sized tin, in short, is that it contains sufficient for use on a 
smal! scale so that a freshly opened tin may be used each time 
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A BRILLIANT DIAGNOSIS 


Tue following amusing little story appears in the columns of the last 


issue of our contemporary, The Hosxpitale Charttica Idustrated 
“On one occasion when the visiting physician entered a hospital 
wari, f wed vy his crowd f stucents, he saw a new case waiting 
hin a little shrivelled up bit of a skeleton of a baby only a few 
mont i The physician turned to one of his students, ‘ Smith, 
wait and examine the child and tell me when I return what you 
te et the cause of wasting said the physician and passer 
on. When he returned the eager student anxiously awaited the 
Well Oh, please, sir e replied I have found it what is 
wrong with this baby t bas me t 


THORNE DEFENCE FUND. 
To the Editora of Tue Lancer. 
Sins,—We shall be obliged if you will kindly insert in your journal 
list of subseriptions to Phe above fund 
We are, Sirs, yours faithfully, 
W.5S. A. Gairrira, M.D, Cantab., 
Water Tarr, M.D. Lond., 
Dovctas Drew, F.R.C.S. Eng 


the second 


PS.-Dr. Tate of 52, Queen Anne-street, Cavendish-square, will be 
pleased to receive and to acknowledge any subscriptions 





Lad £ a. d. 
Amount previously sub Dr. Helen Webb om 110 
seribed . 67 4 0 Per Dr. Sophia Jex 
Mr. K. W. Roughton ae Blake (grant from trust 
Dr. A. Douglas Cowburn a Oe fund . wee 20 00 
Dr. Cuthbert H. J Mr. Bernard Roth 220 
Lock ver l Mr. Furneaux Jordan .. : oa 
Dr. Rosa Tu rner 1 1 Dr. Kverina Massy 110 
Dr. Adeline Roberts 1 1 Dr. Luey Buckley BES 010 6 
Dr. Isabella Macdonald Dr. Ursula Chaplin 010 6 
Mr. Alban Doran 1 1 Dr. J.D Rawlings . 232 0 
Dr. Mand Chadburn mm Dr. W. Domett Stone ... 1 1 ¢ 
A Layman , . I Dr. A. K. Simpson $ 3 0 
Dr. J. 8. Fairbairn 1 1 Dr. J. Lloyd Koberts 0 
Dr. J. Walter Carr l Dr. tdwardl Malins m 0 
Mr. Kdmund Owen Ee Mr. James Taylor l 
The Dowager Lady Dr. G. A. Simmons 010 € 
Jenner one Dr. KR. G. Heb » ot 
Miss M. Adey 1 1 Mr. ¢ Ballance 110 
Dr. Urban Pritehard 110 Dre er H. Aber 
Dr. Mary Kocke 1 1 crombie : a a 
Dr. Amy Sheppard 1 Dr. C. ©. Hawthorne ; BS 
Dr. Frances Kee 2 ¢ Mrs. LorimerHawthorne 1 1 0 
Dr. L. B. Aldrich Blake 0 Dr. Julia Cock 2 0 
Mr. L. A. Biiwell 0 Dr. W. T. Law 1 0 
Mr H.C. Crouch t 0 De, Laurence A. Winter 1 0 


De. A. Garrod Thomas 1 1 0 Dr, Margaret M. Sharpe 
Dr. Alice McLaren ee Dr. Annie Clark 

Dr. Blizabeth Pace 1 1 O| Mr. William Haslam 

Dr. Samuel West .. 1 1 0. Dr. J. Dundas Grant 
Mr. A Pearce Gould 2 


Oe ee 
ee ed: 
oS 


THE LATHINA DOOR-MAT 


Tur Lathina door-mat consists of a frame of laths which are covered 
with a strong cocoa-nut fibre material. The spaces between the 
lathes are a decided advantage as they allow the mud or dirt 
detached from the boot to fall beneath, leaving the mat practically 
unsolled, besides which the boot may be more effectively cleaned, 
seeing that all parts of it may be brought into contact with the mat. 
Thus the sides of the boot may be rubbed as well as the sole and the 
heel. The mat may be reversed so that there are two ‘* business 
sides” to it The use of this mat promotes cleanliness, the dirt 
does not accumulate in the material, and is, on the contrary, de 
posited underneath whence it may be removed without giving rise 
to the offence cecasioned by the shaking of the mat. The patentees 
are the Lathina Mat Company, Fleet, Hants 


PREDIGESTED FOODS. 
To the Editors of Tue Lancet 

Sirks,—So many cases exhibiting curious dyspeptic conditions have 
come under my notice recently that I should be glad to know whether 
other practitioners have met with similar cases which they might 
attribute, as I do, to the continual use of predigested foods. These 
fomts have been advertised much of late and I have found that the 
functional stomachie atrophy that their long use involves brings about 
aciyspeptic state of a most recalcitrant kind, while the non-necessity 
for thorough mastication and salivary action tends to lead to other 
evils. The temporary good that often sceme to arise from the taking of 
these fools constitutes one of their greatest dangers. Has any other 
meélica!l man noted the above mentioned cause and effect 

Lam, Sirs, yours faithfully, 
June 20th, 1904 Cc. 5. R 


THE MORPHINE HABIT IN RUSSIA. 


A wore from Kharkoff to the N eft states that amongst the 
elucated classes of the community there is a great demand for 
morphine. In spite of the severe prohibition against its sale without 
a medical man’s order the morphinomaniacs rescrt to all kinds of 
tricks to buy it at lsboratories, druggists’ shops, and other 
establishments 


Justitia.—We cannot answer without a full acquaintance with all the 
circumstances, but the issue of such a circular seems to us at any 
rate inadvisable, pending legal proceedings 





Com™MU¥IcaTIONs not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing eek. 


OPERATIONS 
METROPOLITAN HOSPITALS. 
MONDAY (27th).—London (2 p.™.), St. Bartholomew's (1.30 P.m., St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.) 
| Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M), 


Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.™.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 3 a..), Royal Free (2 p.m.), Guy's (1.50 P.™.). 


TUESDAY (28th).—London (2 p.™.), St. Bartholomew's (1.30 p..), St. 

Thomas's (5.30 p.m.), Guy's (1.50 P.m.), Middlesex (1.30 p.m.), West. 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p..), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.50 a.m. and 2.30 P.™.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 P.m.), Chelsea 
@ p.™.), Central London Throat and Bar (2 P.™.). 


WEDNESDAY (29th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m), Middlesex (1.50 p.m.), Charing Cross 
(3 p.m.) St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.m.), St. Mary's (2 P.™.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9,30 a.m.), Gt. Northern 
Central (2.50 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 

| London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 

(9.30 a..), Guy’s (1.30 P.™.). 


THURSDAY (30th).—St. Bartholomew's (1.50 P.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.m.), St. 


| George's (1 p.m.), London (2 p..), King’s College (2 p.m.), Middlesex 


(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.50 P.M.), 
Metropolitan (2.3 p.™.), London Throat (9.50 a.m.), St. Mark's 
(2 p.™.), Samaritan (9.50 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.50 P.™.). 

PRIDAY (ist).—London (2 p..), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (5.30 P.m.), Guy's (1.50 p.m.), Middlesex (1.50 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p..), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.350 a.™.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopedic (2.50 p..), Soho-square 
(2 p.m.), Central London Throat and Bar (2 P.™.). 


SATURDAY (2nd).—Roya!l Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 P.m.), University College (9.15 a.™.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 p.m). 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (27th).—Opowrotoeicat Soctery or Great Brrraty (20, 
Hanover-square, W.).—7 p.m. Council. 8 P.m, Valedictory 
Address:-The President. Casual Communications:—Mr. V. 
Knowles will show: (1) A New Aseptic N,O Stopeock; (2) A 
Device for Measuring Small Quantities of Liquid Anzsthetics.— 
Mr. B. Preedy: A Case of Irregular Eruption of Temporary 
Incisors.- Mr. J. F. Colyer: A Case showing Irregularity of the 
Lateral Incisors. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (27th).—Mepicat Grapvares’ CoLttece anp Potyciisic 
(22, Chenies-street, W.C.).—4 pm. Dr. T. C. Fox: Clinique. 
(Skin.) 5.15 P.M. Dr. H. Campbell: Observations on Diet. 

Post Grapvate Cottece (West London Hospital, Hammersmith- 

road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

Sr. Perer’s Hosprra. (Henrietta-street, Covent Garden),—3.20 p.m. 

Mr. R. Harrison ; Cases in the Wards, 

TUESDAY (28th).—Mepicat Grapvares’ Cotteee and Potyciisic 
(22, Chenies-street, W.C.).—4 p.m. Sir W. H. Broadbent: Clinique. 
(Medical.) 5.15 P.M. Sir leambard Owen: Cardiac Failure. 

Post-Grapvate CoLiece (Asylum for Idiots, Karlewood).—2.30 P.m. 
Dr. R. Hl. Cole: Idiocy and Imbecility. 
Nationat Hosprrat ror THe Paratysep anp Bpiterric (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Turner: Syphilitie 
| Diseases of the Nervous System. ; . 
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WEDNESDAY (29th).—Mepicat Grapvuates’ CoLtece and Pory- 
CLINIC (22, Chenies-street, WC.).—4 p.m. Mr. C. Ryall: Clinique. 
(Surgical.) 5.15 p.m. Dr. D. Grant : Some Useful Appliances in the 
Treatment of Diseases of the Bar, Throat, and Nose. 

Post-Grapuate Cottece (West London Hospital, Hammersmith- 
road, W.).—5 ew. Mr. Li. Williams: Development of the Teeth. 

Usiversiry Cotteee (University of London) (Physiological Theatre). 
—5 p.m. Dr. W. P. May: Advanced Lectures on the Tracts of the 
Brain—Lecture IX.: Optic Nerve and its Connexions. 

HosprraL ror Consumption anp Diseases oF THe Carest (Bromp- 
ton).—4 p.m. Dr. 8. Thompson: Chest Disease and Life Assurance. 

THURSDAY (30th).—Mepicat Grapvares’ CoLLeGe anp PoLyciinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Grapuate CoL_tece (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Keetley: Hernia. 

Cuagine Cross Hosprrat.—4 p.m. Dr. Eden: Demonstration 
of Gynecological Cases. (Post-Graduate Course.) 

Mount Veryon Hosprrat ror Consumprion ayp Diseases OF THE 
Cuest (7, Fitzroy-square, W.).—5 p.m. Dr. T. D. Lister: The 
Treatment of Asthma (illustrated by cases). (Post-Graduate 
Course.) 

Tue Hosprrat ror Sick Caitprey (Gt. Ormond-street, W.C.).— 
4p.m. Mr. Steward: Cases illustrating the Result of Surgical 
Treatment of Infantile Paralysis. 

Sr. Perer’s Hosprrat (Henrietta-street, Covent Garden.) —3 350 P.. 
Mr. J. Pardoe: Electric Illumination of the Urethra and Bladder 
(Urethroscopy, Cystoscopy). 

Norts-Kast Lonpow Post-Grapvuate Cotteee (Tottenham Hos- 
pital, N.).—4.30 p.m. Mr. A. de Prenderville: On the Induction 
of General Anesthesia. 

SamanitaN Free Hosrrrat ror Women (Marylebone-road, N.W.).— 
3e.m. Dr. H. Bell: Inflammation of the Uterus. 

PRIDAY (ist).—Mepicat Grapvares’ CoLtece anp Potyciryic 
(22, Chenies-street, W.C.).—4 pm. Dr. J. Horne: Clinique. 
(Throat.) 

Post-Grapuate CotLtece (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. R. J. Reece: Public Health. 

National Hospital FoR THE PaRaLyseD and EprLepric (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Collier: Cerebral 
Diplegia. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
ewolusively ‘‘TO THE EpIToRS,” and not in any case to any 

tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 


’e cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘To the 
Manager.” 

We cannot wndertake to return MSS. not used. 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. IL. of 1904, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 





VOLUMES AND CASES. 
VoLumeEs for the first half of the year 1904 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 


Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tha LANOET 
at their Offices, 423, Strand, W.O., are Cealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANcET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tue Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANcEtT Offices or from Agents, are :— 

For THe Untrep Kinapom. To THE COLONIES AND ABROAD. 

oo cee coohl 12 o £1 


One Year... 6 One Year... .. 4 8 
Six Months... .. .. 016 3 Six Months... .. .. 74 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THe Lancet Offices, 423, Strand, London, W.O. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANcET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrwments.) 
Tue Lancer Office, June 25rd, 1904. 








|Barometer Direc- | | Solar | Maxt- 

| | |Ratn- Radia mom | Min. | Wet wd Hemarts at 

Date. sea Level| of | fall. | in Temp. |Temp| Bulb.| Bulb! 6.80 a.m. 
F \° | » . 








Junei7! 20-07 |S.w.| ... | 125 | 72 | 57 | 86 | 62 | Cloudy 

















» 18] 01 WwW. | .. | 125 | 75 | 52 | 53 | 60 | Cloudy 
» 19| W10 | W. | .. | 9 | 67 | 52] 54] & Overcast 
» 20) 07 | W. |... | 118 Ti | 56 | 56 | 61 | Cloudy 
» 21) 3014 |N.W.! ... | 104 5 | 52 | 54 | 60 | Cloudy 
» 22) 3037 | W. | .. | 118 | 73 | 53 | 54] 61 Fine 
« 23) 028 | N.B. | 117 69 | 53 | 55 | 62 Fine 











During the week marked copies of the following newspapers 
have been received :—#rad/ford Times, Bournemouth Daily Echo, 
Worthing Mercury, Madrid Herald, Weekly Record (West Indies), 
Port of Spain Gazette, Hertfordshire Mercury, Weatminater Gazette, 
New Age, Daily News, Hyde Reporter, Reading Mercury, Locat 
Government Chronicle, Liverpool Datly Post, Aberdeen Free Presa, 
Ipswich Timea, Coventry Herald, Windsor and Eton Exzpresa, 
Cardiff News, Surrey Advertiser, Birmingham Datly Mail, Literary 





carriage extra. 


Digest (New York), Scientific American (New York), &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 








[JunzE 25, 1906 



































































‘ A—Mr. J. Albachary, Berlin; 
i Dr. B. Anningson, Cambridge; 
¢ American Agencies, Ltd., Lond.; 
. Dr. T. Gelston Atkins, Cork; 


Hanburys, 
Anderson, 


Messrs. Allen and 
+. Lond Mr. G. R 
/ Southport 
B.—Dr. Charles 
Mr. 3. William 
Dr. Arthur H. Burgess, Man 
chester, Dr. Barger, Karlsbad ; 
Mesers. Bates, Hendy, and Co., 
Lond.; Mesers Burroughs, 
Wellcome, and Oo., Lond.; T. B 
Browne, Ltd., Lond.; Mesars. J 
Sen, Brighton; Dr 
; Dr. C. R. 


j 

Beal and 
; . G. Bateman, Lond 

Box, Lond.; Mr. T. J. Bokenham, 
Lond.; Mr. C. L. Bedford, Lond.; 
Birmingham City Asylum, 

{ 

‘ 


Lond.; 
Beck, Lond.; 


Buttar, 


bie, 


a) Clerk of; Mr. G. C. Balehin, 
va, Lond 

Glasgow ; 
Lond.; 
Lond.; Mr 
; Messrs. A 
Lond.; Mr 


% Lond.; Hr 


tli 


: C.—Dr. 58. Cameron, 

: Messrs. Callar’d and Co., 

Mr. F. Churchill, 

f J. F. Colyer, Lond 

Constable and Co., 

- J.B. Cameron, Lond.; Dr. Henry 

: Corby, Cork; Mesars. T. Christy 
and Co., Lond.; Dr. R. Caton, 
Liverpool; Dr. H. W. A. Cowan, 
Lond.; Dr. W. Carter, Liverpool 

D.— Dr. A. Duncan, Lond.; 
Debenham, Tewson, Farmer, 

od and Bridgewater, Lond.; Duryea 
Co., Coventry; Dumfries and 
Galloway Royal Infirmary, Trea 
surer of; Mr. G. H. Dunford, 
Newport, Isle of Wight. 

B—Mr. Geo. D. Biliman, Tad 
worth; Mr. J. Jameson Bvans, 
Birmingham; Messrs. Baston, 
Bhtridge, and Co., Lond. 

: P.—Mr. F. W. Forbes-Ross, Lond.; 

Mesars. Fussell and Co., Lond.; 


Messrs. 


eee ee. 


Friedenheim Hospital, Lond., 
Secretary of; Dr. M. Frerkel, 
Honfleur; Dr. Maurice Faure, 
Paris. 

: G.—Mr. G. F. Grundy, Lond; 
Mrs. Gestefeld, Lond.; Dr. A. W. 
Gilehrist, La Bousbouls; Messrs. 


Greenlees Bros., Lond.; Greenock, 
Metical Officer of Health of; 
Dr, Robert Girvan, Maybole. 
H.—Mr. Otto Holst, Bastbourne; 
Mr. W. Hamilton Hall, Tun- 
bridge Wells; Dr. C. Holman, 
Lond.; Dr. H. Overton Hobson, 
Lond, Dr. J. F. Hodgson, 
Halifax; Mr 8 Hainley, 
Chester ; Messrs. Hamilton, 


J.—Mr. W. Jones, Liverpool; 


N.—Mr. G. W 


P.—Mr. 


R.— Mr. A. Robinson, Lond 


8. Rev. 


Communications, Letters, &c., have been 
received from— 


Maxwell, and Argies, Lond.; Mr. 
Jonathan Hutchinson, Lond. 
L—Mr. David W. Irvine, Thurso ; 
likley Acivertising Board, Pre- 
sident of. 
Jeves 
Sanitary Compounds Co., Lond,, 
Secretary of; Dr. John's Sana 
torium, Parkstone ; Messrs. Jews- 
bury and Brown, Manchester ; 
Mr. P. Harold Jones, Sandgate 


K—Mr. Arthur H. J. Keane, 
Lond.; Messrs. R. A. Knight 
¢ and Co , Lond.; Dr. B. M. Kur 


dinowski, Bendlikon- Kilehberg. 


L—Dr. N. Lavers, Canterbury; 
Leicester Daily Post, Manager 
of; Dr. A. P. Luff, Lond.; 
Livingstone College, Leyton, 
Principal of 

M.—Mrs. Isabella Mears, BHdin- 
burgh; Mr. KB. Moore, Asaba, 
Nigeria; Rev. EB. H. Mosse, 
Lond Medical Graduates’ 
College and Polyclinie, Lond.; 
Maitine Manufacturing Co., 
Lond.; Metropolitan Hospital 
Sunday Fund, Secretary of; 
Rev. W. P. MeDonald, Lond.; 
Dr. Rk. C. Mactie, Auchterhouse ; 
Metical Society of Victoria, 


Melbourne, Hon. Secretary of; 
Maltico Fcod Co, Portsmouth ; 
Mesers. Mather and Crowther, 
Lond.; Medical Defence Union, 
Lond., Secretary of ; Manchester 
Medical Agency; Moseley's 
Food, Ltd., Stockport ; ** M. D.,” 
Metropolitan Asylums Board. 
New, Lond.; 
National Hospital for Diseases ot 
the Heart, Lond., Secretary of ; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Lond.; Dr. P. A. Night- 
ingale, Lond. 
H. W. Plant, Shifnal; 
Mr. Basil H. Pain, King’s Lynn; 
Mr. Y. J. Pentland, Bdinburgh ; 
Mr. Pinder, Southport; Messrs. 
Peacock and Hadley, Lond. 
; Royal 
, Assistant Secre 
Remington Type 
writer Co., Lond.; Mr. C. Stan 
ford Read, Lond.; Dr. J. 8. 
Revely, Birmingham; Royal 
Institute of Public Health; 
Royal Orthopedic Hospital, 
Lond., Secretary of. 
R. S. Stoney, Lond.; Dr 
B. Arthur Saunders, Lond.; Mr. 
Trevor N. Smith, Dublin; 
Stamford Infirmary, Secretary 


Society, Lond. 
tary of; 


A—Mr 


B.—Dr. 


of; Scarborough Hospital, Secre- U.— 


tary of; Society of Apothecaries 
of London, Secretary of ; Stock- 
port Infirmary, Secretary of; 
Mesers. Squire and Sons, Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; Mr. Peter M. Short, 
Lond.; Mr. J. EK. Strachan, 
Lond. 


T.—Mr. J. Townsend, Wimbledon ; 


Mr. S. Thistlethwaite, Ashton- 
on-Mersey ; Messrs. Tanqueray, 
Gordon, and Co., Lond.; Mr. J. 
Trotter, Glasgow; Rev. M. N. 
Trollope, Lond.; Tutelaire Dairy 
Co., Lond.; Dr. Walter Tate, 
Lond.; Dr. John Herbert Ton- 
king, Camborne. 


University of London, Aca, 
demic Registrar of. 


W.—Mr. W. F. Walker, Dinas 


Mawddwy; Messrs. Wheatley, 
Dysen, and Son, Huddersfield; 
a W. Watson and Son, 

Lond.; Mr. W. Roger Williams, 
Clifton ; Dr. KR. T. Williamson, 
Manchester ; Sir Henry T. Wood, 
Lond.; Wesleyan Church, Wood- 
ford; Dr. W. Williams, Cardiff ; 
Messrs. A. J. Wilson and Co., 
Lond.; Messrs. Whitbread aud 
Co., Lond.; Surgeon A. T. 
Wysard, R.N., Lond; Messrs. 
H. Wilson and Son, Lond; 
Dr. J. W. White, Glasgow; Dr 
W. Woodward, Worcester. 


Letters, each with enclosure, are also 
acknowledged from— 


F. H. Allen, Scunthorpe ; 
Ashwood House, Dudley, Medical 
Superintendent of ; A., Torquay ; 
Association of Public Vaccina- 
tors, Lond., Secretary of; Aber- 
ystwyth Corporation, Borough 
Accountant of; A. D. J. 

W. H. Broad, Liverpool ; 
Messrs. Brown and Pank, Lond.; 
Dr. J. F. Boa, Kildonan; Dr. 
J. B. Blaikie, Lond.; Mr. W. 
Bernard, Londonderry; Bristol 
Royal Hospital for Sick Children, 


Secretary of; Mr. G. C. Beil, 
Frinton-on-Sea; Messrs. Balch 
and Balch, Lond. 

C.—Dr. A. Collie, Quiberon, 
France; Messrs. Clarke, Son, 
and Platt, Lond.; C. H. O.; Car- 
marthenshire Infirmary, Secre- 


tary of. 


D.—Dr. T. B. Dunn, Lond.; Dows- 


ing Radiant Heat Co., Lond., 


Secretary of. 

E.—Dr. W. Bickerton Edwards, 
Seven Sisters; E. D. G., 
Leicester. 

F.—Dr. C. BEB. Fish, Ruthin; 


Messrs. Flint and, Pitt, Lond.; * 


Dr. C. B. Fox, Ilfracombe; 
F.C. B; F. A. M.; F. M. M. 


@.—Mr. P. Q. Goodman, Lond.; 
Mrs. A. Gordon, Newtimber ; 
Messrs. J. and W. Griffin, 
Walsall. 


Stivichall. 


1—Mr. B. Isaac, Beaufort. 
J.—Dr. T. C. Johnson, Aysgarth ; 


Miss I. Jackson, Lond.; J. H. O.; 


K.—Mr. 


L.—Mr. H. 


R.—Mr. R. A. Ross, 


Mr. G. M. Jones, Alton; J. G. 
Mr. Y. M. Jones-Humphreys, 
Cemmaes; Dr. W. D. Johns, 
Parkstone. 

W. Kirwan, Oranmore; 
Messrs. D. J. Keymer and Co., 
Lond.; Dr. J. P. Kitson, Cleo- 
burr -Mortimer ; Dr. G@. L. 
Kemp, Worksop. 

K. Lewis, Lond. 
Mr. H. C. Lambart, Wakefield 
London Publishing Co., Lond.; 
Mr Lockwood, Mundesley ; 
L. F. 8 


M.—Mr. S. Macadam, Edinburgh ; 


Mr. W. 8. Mayne, Ruan Minor ; 
Marconi’s Wireless Telegraph 
Co., Lond.; “ Medicus,” Bala; 
Messrs. W. Mate and Sons, 
Bournemouth. 


N.—Mr. F. W. North, Grantham. 
0.—Dr. G. Ogilvie, Lond.; Dr. G.G. 


Old, Lond. 


P.—Mr. 8. nom Warmbaths, Soutb 


Africa; P.V 

Blackpool ; 
Mr. R. Roberts, Lianddeusant ; 
Miss Kingwood, Haslemere; 
Dr. R. M. Ralph, Hartwood; 
Mr. S. H. Rentzsch, Week St. 
Mary; R. F. 


8.—Mr. C. BE. Southwell, Stoke-on- 


Trent; St. John Ambulance 
Association, Lond., Secretary of ; 
Messrs. Savory and Moore, Lond.; 


8.—Dr. G. Home, New Plymouth, Salford Corporation, Borough 
New Zealand; Dr. A. Holt, Treasurer of. 
Lond.; H. P.; H.S.W.; H.T.; T.—T. W., Nottingham; T. H. S.; 
Messrs. C. J. Hewlett and Son, T. H.C. 8. 
Lond.; Mr. A. W. Hayles, Pont- V.—Vinolia Co., Lond. 
newydd; Mr. H. H. Hollick,) W.—Messrs. Wharram, Leeds; 


Mr. W. 8. Waddington, West- 
gate-on-Sea; Miss Webb, Man- 
chester; Wadsley Asylum, Wake- 
field, Clerk of. 


























EVERY FRIDAY. 


For rae Usrrep Kivepom. 
of 


Year 112 6 
Six mout he. 016 3 
Three Months 082 


advance 


should be forwarded. 
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SUBSCRIPTION, 


THE LANCET. 


POST FREE. 


To THe CoLoNIes aND ABROAD. 
One Year... £114 8 
Six Months .. 017 4 
Three Months oss 


Subscriptions (which may commence at any time) are payable in 


An original and novel feature of “ Tax Laycer General Advertiser” is a S 
affords a ready means of finding any notice but is in itself an additional advert 

Advertisements (to ensure insertion the same week) should be delivered at the Oflice not later than Wednesday, accompanied by a remittance. 

Answers are pow received at this Office, by special arrangement, to advertisements 

The Manager cannot hold himself conpeasiio fh 


Quarter 


for the return of testimonials, &c., 


PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications 


Adverti 


on Seven iin ane under £0 
Official and General Announcements 





Trade and Miscell 


21108. Halfa 


Terms for Position Pages and 





, £2215. AnEntire 
al Insertions on applicat: 


pee > Index to Advertisements on pages 2 and 4, which sep 


appearing in Tae Lancer. 
sent to the Office in reply to Advertisements; copies only 


Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made popes to the Manager, 
Mr. Cuaarces Goon, THe Lancer Office, 425, Strand, London, to whom all letters relating to Advertisements or Subscri 

Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the 
tleements are also received by them and all other Advertising ts. 


Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres, Paris, 


ons should be addressed. 
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